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ORIGINAL    COMMUNICATIONS. 


Art.  I. — -Some    Remarks    on    Dyspepsia.^      By    B.    G.    A. 
MoYNiHAN,  M.S.,  F.R.C.S..  Leeds. 

The  subject  which  I  have  chosen  for  the  lecture  by  which 
you  have  very  kindly  asked  me  to  open  your  session  is 
"  Dyspepsia.''  It  is  one  which  necessarily  holds  interest 
for  yoa  all,  inasmuch  as  the  condition  confronts  you  almost 
daily  in  your  practice,  must  often  give  you  cause  for  anxious 
inquiry  as  to  its  origin,  and  must  sorely  perplex  and  baffle 
you  in  your  earnest  efforts  to  afford  relief  to  your  patient. 
At  the  present  time  there  are  surely  few  subjects  so  much  in 
need  of  careful  investigation  from  every  side,  for  by  degrees 
a  change  of  the  most  radical  character  is  coming  over  our 
views  of  the  essential  nature  of  this  most  prevalent  disorder. 
I  will  ask  you  to  look  back  for  a  few  moments  upon  the 
views  of  this  condition  which  were  expounded  with  so  much- 
care,  and  with  such  wonderful  eloquence,  by  the  physicians 
of  fifty  years  ago.  Read  for  your  own  delight  the  works  of 
Brinton,  Johnson,  Abernethy,  Abercrombie,  Watson, 
Trousseau,  and  others  who  observed  with  the  most  eager 
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and  exact  attention,  who  recorded  with  the  strictest  accuracy, 
and  who  discussed  the  .symptoms  they  so  fully  detailed  in 
a  spirit  of  the  most  patient  analytical  inquiry.  There  are 
few  writers  of  To-day  who  can  match  the  artist  in  words  of 
two  or  three  generations  ago,  there  are  none  who  can  unfold 
the  tale  of  symptoms  and  of  signs  in  a  clinical  history  with 
such  sustained  eloquence  and  in  a  manner  so  calculated  to 
awaken  and  enchain  our  keenest  interest. 

The  first  principle  in  the  creed  of  all  these  writers  and  of 
many  others — a  principle  never  for  one  moment  held  in  doubt — 
was  that  the  great  majority  of  cases  of  "  dyspepsia  ""  were 
functional  in  their  origins,  that  they  were  due,  that  is  to  say, 
to  some  vice  in  the  secretion,  or  some  disorder  of  the  sensa- 
tion, of  one  or  other  of  the  abdominal  viscera.  Johnson 
speaks  of  a  "  morbid  sensibility  of  the  stomach  and  bowels 
as  the  proximate  cause  or  characteristic  condition  of  indiges- 
tion;' others,  of  undue  or  untimely  secretion  of  the  gastric 
juice  ;  and  Brinton  defines  dyspepsia  as  a  "  difficult  character 
of  digestion  unexplained  by  structural  lesion.  "  The  perfect 
accuracy  of  the  descriptions  given  by  these  various  authors 
enables  us  now  to  realise  that  the  symptoms  which  they  so 
faithfully  depicted  were  due  to  organic  diseases,  to  lesions 
having  their  place  in  one  or  other  of  the  viscera  lying  within 
the  abdomen.  The  opportunities,  even  a  generation  ago, 
for  any  inquiry  into  the  morbid  conditions  giving  rise  to 
sustained  ill-health  were  very  few,  and  it  was  usually  onlv 
the  sudden  or  dramatic  death  of  the  patient  which  gave 
the  opportunity,  or  furnished  the  need,  for  a  post-mortem 
investigation.  It  is  true,  1  believe,  that  Brinton,  whose 
works  may  still  be  read  with  profit  and  with  unflagging 
interest,  foresaw  the  time  when  the  majority  of  the  cases  of 
protracted  dyspepsia  would  be  known  to  be  dependent  upon 
structural  disorders.     For  this  is  what  he  wrote  :  — 

"  As  the  ])rogress  of  scieiitific  medicine  has  gradually  revealed 
the  morbid  anatomy  of  the  dige,  tive  canal,  and  thus  detected 
structural  disease  with  increasing  accuracy  and  frequency, 
the  vague  (but  useful)  term  '  dys})epsia  "  has  acquired  a 
continually    more    restricted    meaning.     Nor   can    we    doubt 
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that  it  is  destined  to  still  further  limitation  ;  and  that,  as 
advancing  knowledge  brings  us  better  means  of  investigation, 
and  so  enables  us  to  discover  and  distinguish  structural 
changes  of  which  we  now  can  only  observe  the  functional 
results,  the  aggregate  of  maladies  called  dyspepsia  must 
undergo  successive  subtractions,  tending  more  or  less  com- 
pletely to  its  total  subdivision  into  special  maladies,  and  to  the 
removal  of  this  term  from  our  nosology." 

The  theme  which  I  wish  to-day  to  expound  is  based  upon 
the  knowledge  that  the  work  of  the  surgeon  during  the  last 
ten  years  has  conferred  upon  him  the  opportunity  of  dis- 
covering that  a  very  large  proportion  of  the  cases  of  dyspepsia 
owe  their  origin  not  to  functional  but  to  organic  causes. 
What  the  proportion  of  the  cases  owning  a  structural  origin 
may  be  it  is  not  possible  to  say,  but  I  am  confident  that  it 
will  not  be  long  before,  in  any  given  case  of  inveterate 
dyspepsia,  we  shall  require  to  be  furnished  with  valid  reasons 
for  believing  that  the  cause  of  the  condition  is  anything 
other  than  a  morbid  change  in  some  of  the  abdominal  visceia. 
The  tendency,  that  is  to  say,  will  surely  be  to  regard  all  such 
case?  as  "  organic  ""  rather  than  "'  functional,'"  and  to  lav  the 
burden  of  proof  upon  those  who  cling  to  the  latter  view. 
I  often  hear  it  said  that  the  surgeon  is  "  encroaching  ""  upon 
the  territory  of  the  physician  in  his  dealings  with  the  serious 
forms  of  dyspepsia.  This  is  a  foolish  way  of  viewing  the 
question,  for  the  distinction  between  medicine  and  surgery — 
the  divorce  of  brain  from  hand — always  arbitrary,  is  here 
impossible.  If  the  surgeon  is  able  to  demonstrate  that  manv 
of  the  forms  of  dyspepsia  are  veritably  organic  in  their  origin, 
it  would  be  idle  to  deny  that  the  treatment  of  the  case  must 
change  \\ith  our  changing  knowledge.  I  will  ask  you  to-day 
to  consider  with  me  three  forms  of  dyspepsia,  the  origin  of 
which  in  organic  lesions  has  now  been  conclusively  demon- 
strated. 

The  first  type  is  this  :  The  patient  is  generally  a  male  of 
from  twenty-five  to  fifty  years  of  age  ;  he  may  be  of  full 
habit  or  even  stout,  although  in  the  advanced  stages  of  the 
disorder  he  often  becomes  thin  and  wasted,  and  "  wears  a 
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loan  and  hungry  look."  He  will  tell  you  that  h^  suffers 
from  indigestion  in  "attaks."  and  that  these  attacks  are 
nearly  always  worse  when  he  is  chilled  or  wet,  and  that  the 
winter  months  have  more  terrors  for  him  than  the  warmer 
and  more  clement  months  of  summer  and  early  autumn. 
An  attack  is  precijiitated  by  overwork,  worry  or  a  chill,  and 
may  begin  abruptly,  and  end  as  quickly.  The  periods  of 
distress  are  marked  off  rather  sharply  from  the  times  of  ease 
and  good  health.  In  the  intervals  he  is  well,  feels  full  of 
vigour,  eats,  it  may  be,  unsparingly  and  with  unchecked 
enjoyment,  knowing  that  for  the  time  at  least  he  is  secure 
in  his  good  health.  Then,  with  little  warning,  or  with  a 
discomfort  of  short  duration  and  of  no  serious  account,  an 
attack,  ascribed  to  one  of  the  causes  I  have  named,  begins. 
The  patient  then  will  tell  you  that  after  his  heaviest  meal 
in  the  dav  (in  Yorkshire  for  most  people  the  mid-day  meal 
is  a  substantial  dinnei)  he  feels  quite  easy  for  two  hours  or 
thereabouts.  Then  a  dull  sense  of  oppression  or  fulness  is 
noted  in  the  epigastrium.  A  burning,  gnawing  sensation 
develops,  and  there  is  a  bitter  taste  in  the  mouth  with,  it  may 
be,  eructations  of  food  or  gas,  bitter  and  acid  in  taste.  The 
pain,  which  gradually  increases,  may  be  relieved,  often  con- 
siderably, by  belching  or  by  pressure.  As  it  increases  in 
severity  it  strikes  through  to  the  back,  to  the  right  of  the 
middle  line,  and  it  may  radiate  round  to  the  right  side  of 
the  chest.  As  all  patients  discover  for  themselves,  the  taking 
of  food  relieves  the  pain,  so  that  many  carry  a  biscuit  in  their 
pockets,  or  take  milk,  a  dose  of  an  alkaline  medicine,  or  some 
form  of  food,  as  soon  as  the  uneasiness  develops.  In  several 
cases  in  which  I  have  operated  the  pain  has  been  more  severe 
than  this  has  been,  in  fact  indistinguishable  from  a  mild 
form  of  hejwtic  colic  ;  the  patient  describes  the  pain  which 
comes  constantly  two  or  three  hours  after  food  as  a  "  colic 
or  a  "  spasm."'  It  is  not  improbable  that  a  spasm  of  the 
pylorus  is  actually  ])resent,  for  such  a  condition  may  sub- 
sequently be  seen  during  the  course  of  an  operation.  'J'he 
pain,  it  will  be  noticed,  corac!  on  at  a  time  when  the  patient 
should   Im'   beginning  t(»  feel  hungry  for  his  next  meal  ;    for 
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this  reason  the  term  '"  hunger-pain  ""  which  I  suggested  hi  a 
former  paper  seems  quite  appropriate.  The  interval  of 
rehef  after  a  meal  varies  chiefly  according  to  the  character 
of  the  food  taken.  The  more  substantial  the  food  the  greater 
the  interval  of  relief.  The  appetite  is  generally  good  ;  in 
fact  often  better  than  the  normal  if  stenosis  has  not  developed. 
It  is  not  unusual  for  a  patient  to  say,  "  I've  a  good  appetite, 
I  can  take  anything,  and  1  never  vomit." 

After,  it  may  be,  many  years  of  such  experiences  as  these, 
severe  attacks  being  followed  by  periods  of  comfort,  the 
patient  may  find  that  the  regular  and  orderly  sequence  of 
events  is  checked.  Where  method  was,  caprice  appears ; 
pain  comes  early  or  comes  late,  vomituig  becomes  frequent, 
and  is  a  striking  and  often  self-sought  mode  of  ensuring 
relief.  The  final  stages,  those  of  obstruction,  are,  however, 
relatively  of  little  interest,  for  they  are  preventable,  and  are 
nothing  but  an  evidence  of  neglected  opportunity  to  afford 
relief  in  an  earlier  and  a  simpler  phase.  This  clinical  history 
you  will  find  not  perhaps  so  fully  given,  but  still  sufficiently 
so  for  easy  recognition  in  many  of  the  older  works  I  have 
urged  you  to  read.  Johnson,  for  example,  on  pp.  22  and  23 
of  his  work,  which  was  based  not  only  upon  the  wide  ex- 
perience which  a  large  practice  gave  him,  but  also  upon 
long  and  bitter  personal  anguish,  gives  all  the  essential  out- 
lines of  this  picture.  This  is  the  history,  and  these  are  the 
symptoms  of  "  acid  dyspepsia."  "  Only  that  and  nothing 
more,'  as  one  of  more  courage  than  culture  has  written. 
Yet  something  more  it  means  ;  it  means  without  any  slightest 
doubt  the  presence  of  an  ulcer  in  the  duodenum.  It  is  to  be 
counted  among  the  notable  achievements  of  modern  abdominal 
surgery  that  the  condition  characterised  by  the  presence 
of  this  group  of  symptoms  has  been  detached  from  the  list 
of  functional  disorders  to  be  ranged  with  those  of  an  organic 
origin.  It  is  now,  I  think,  generally  admitted  that  duodenal 
ulcer,  far  from  being  a  rare  disorder,  is  one  of  common 
occurrence,  and  that,  far  from  being  difficult,  it  is  remarkably 
easy  of  recognition.  Of  many  points  in  connection  with  it 
we  are,  however,  still  in  doubt,     We  do  not  know  why  it  is 
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that  the  pain  of  which  the  patient  complains  does  not  appear 
for  two  hours  or  more  after  a  meal.  It  used  to  be  supposed 
that  during  this  period  of  ease  the  pylorus  remained  closed, 
and  that  it  was  only  at  the  moment  of  its  first  relaxation 
that  the  contract  of  the  acid  chyme  with  the  open  ulcer 
arou«ed  the  sensation  of  pain.  Dr.  Arthur  Hertz  has  shown, 
however,  that  food  begins  to  pass  from  the  stomach  to  the 
duodenum  within  a  few  minutes  of  the  beginning  of  the  meal, 
and  continues  to  do  this  throughout  the  period  of  gastric  diges- 
tion. It  is  not  mere  contact  with  food,  not  the  chafing  or 
the  fretting  of  the  idcer.  which  is  responsible  for  the  pain  ; 
it  is  rather  in  all  probability  the  contact  of  a  gastric  juice 
of  some  peculiar  acridity  that  is  the  cause.  The  rapid  onset 
of  the  symptoms  in  a  new  ''attack,"  and  their  sometimes 
abrupt  disappearance  at  the  close,  show  either  that  the  ulcer 
heals  readily  and  as  easily  breaks  down  or  that  the  presence 
of  symptoms  is  due  not  alone  to  the  open  ulcer  but  to  the 
contact  of  its  surface  with  some  food-stuff  of  singular 
acrimony.  That  this  latter  explanation  is  the  more  plausible 
is  supported  by  the  fact  that  in  the  quiet  interval  between 
attacks  I  have  more  than  once  excised  an  ulcer  from  the 
duodenum  to  find  its  base  and  terraced  margins  in  an  im- 
healed  and  active  condition. 

Having  made,  upon  the  evidence  of  these  symptoms  alone, 
as  von  are  quite  safe  in  doing,  your  diagnosis  of  duodenal 
ulcer,  what  is  to  be  your  method  of  treatment  I  To  relieve 
the  attack  is  easy.  The  limitations  of  the  food  to  fluids  only, 
the  administration  of  an  alkaline  mixture  with  or  without 
bismuth,  and  the  counsel  to  rest,  if  ])Os.sible  to  go  away  for  a 
quiet  holiday  in  a  warm  climate,  will  secure  an  abatement 
of  symptoms.  It  is  common  to  speak  of  the  ulcer  then  as 
healed  and  the  patient  as  "cured."  Most  of  the  patients 
upon  whom  I  have  operated  have  been  "  cured  "  at  least 
half  a  dozen  times.  The  common  interpretation  of  the  term 
"cured  '  may  be  learnt  from  the  exemplary  instance  of  its 
use  in  the  Briliah  Med.  J  num.,  1010.  Vol.  I.,  p.  122(>.  Relief  of 
the  svmptoms  in  an  attack  is  simple  enough ;  the  cure  of  the 
patient  is  a  more  difficult  matter.     1  do  not  think  there  can 
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be  any  doubt  that  in  cases  of  chronic  duodenal  ulcer  the 
only  satisfactory  method  of  treatment  is  by  operation.  In 
the  very  great  majority  of  cases  gastro-enterostomy  must  be 
performed,  for  the  ulce  •  will  be  found  in  such  a  condition  that 
any  measure  other  than  the  making  of  a  new  outlet  from  the 
stomach  can  afford  no  prospect  of  permanent  relief. 

Take  now  another  type  of  dyspepsia  which  attacks  the 
patient,  usually  a  female  a  little  inclined  to  obesity,  at  any 
age  from  twenty  upwards.  The  complaint  is  of  ''  indigestion," 
of  a  sensation  of  weight  or  oppression  in  the  epigastrium. 
The  patient  will  frequently  place  the  closed  fist  immediately 
below  the  sternum  and  say,  ''  I  feel  as  if  I  had  a  load  here."" 
This  sense  of  discomfort — for  as  yet  it  is  nothing  more — comes 
usually  a  few  minutes  after  the  meal  is  over,  nearly  always 
within  half  an  hour  :  it  may  prevent  the  patient  from  eating 
more  than  a  few  fragments  of  the  meal,  as  she  is  already 
"  full,"  and  all  sense  of  hunger  is  appeased.  There  is  almost 
always  grievous  complaint  of  fulness,  of  flatulence,  of  dis- 
tension ;  the  patient  will  say  that  she  is  "  blown  out  with 
wind,"  and  so  distressing  may  this  feeling  become  that  the 
clothes  are  all  made  loose  about  the  waist  or  removed  in  order 
to  give  relief.  Ease  comes  for  the  moment  if  wind  escapes 
from  the  stomach,  and  not  rarely  the  amount  brought  up  is 
remarkable  in  quantity.  After  a  brief  period  of  ease  the 
sense  of  over-distension  of  the  stomach  and  of  constriction 
by  the  clothes  will  reappear,  and  again  large  volumes  of  wind 
are  emitted,  or  vomiting  may  be  induced  or  come  spon- 
taneously to  give  some  mitigation  of  the  severe  distress.  At 
this  time  the  patient  may  complain  of  burning  and  of 
"  acidity,"  and,  as  Ewald  showed  long  ago,  there  may  be 
some  excess  of  acid  in  the  gastric  juice.  ''  Acidity  "  is  indeed 
the  chief  complaint  of  a  few  of  the  patients.  So  excessive 
may  the  production  of  gas  be  within  the  stomach  that  the 
patient  is  unable  to  breathe  deeply — is  unable,  that  is,  to  allow 
a  free  descent  of  the  diaphragm,  and  the  respiration  is  shallow 
and  rapid.  The  attempt  to  take  a  deep  full  breath  is  painful, 
and  the  patient  will  often  speak  of  having  a  "  catch  in  the 
breath."     The  brow  may  be  cold  and  covered  with  a  clammy 
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sweat,  and  the  expression  of  the  face  may  be  alert  and 
anxious.  In  jirobablv  the  majority  of  the  cases  there  is  a  com- 
plaint of  clulliness,  of  ''  goosefiesh  ""  when  the  distress  is  at 
its  height,  and  presently  a  feeling  of  warmth  replaces  that 
of  cold,  the  skin  burns  and  gradually  becomes  moist  with 
a  slight  or  profuse  outbreak  of  sweat.  After  a  severe  attack 
of  this  kind  the  body  may  feel  sore  and  stiff  and  bruised  for 
a  day  or  two.  Some  article  of  diet  will  be  blamed  for  the 
onset  of  the  attack — apples,  for  example,  or  any  fatty  or  greasy 
food  ;  and  so  constant  is  the  repetition  of  the  painful  seizure 
after  the  ingestion  of  these  foods  that  the  patient  becomes 
convinced  of  their  relevancy  in  deciding  an  attack.  One 
by  one  several  of  the  offending  articles  are  discarded,  and  the 
patient  may  then  say  that  she  is  free  from  "  indigestion." 
A  little  inquiry  will,  however,  elicit  the  admission  that  great 
care  has  always  to  be  exercised  in  the  choice  of  food  or 
penalties  would  quickly  follow.  Finally  one  attack  comes  of 
greater  severity  than  all  before,  and  the  characteristic 
symptoms  of  hepatic  colic  are  displayed.  For  the  cause  of 
all  the  '■'  flatulent  dyspepsia  *"  has  been  the  presence  of  stones 
within  the  gall-bladder.  Of  the  frequency  with  which  stones 
lie  indolent  and  harmless  within  the  gall-bladder  different 
opinions  are  held.  My  own  confident  behef  is  that  stones 
never  lie  in  the  gall-bladder  Avithout  causing  such  a  dis- 
turbance that  their  presence  should  be  easily  recognised. 
It  is  often  said  that  the  first  announcement  of  their  presence 
is  an  attack  of  hepatic  colic.  In  the  many  hundreds  of 
patients  whose  exact  histories  1  have  obtained  before  opera- 
tion, there  is  only  one  of  whom  this  was  true.  A  very  sharp 
attack  of  colic  with  a  distension  of  the  gall-bladder  to  the 
size  (apparently)  of  an  orange  was  the  first  inkling  the  patient 
received  of  any  disease  affecting  his  abdominal  viscera. 
Such  a  case  is  of  the  rarest  kind.  Not  long  ago  1  visited  the 
wards  of  a  large  hospital  and  was  showTi  a  case  of  cholecysto- 
tomy  for  the  impaction  of  a  stone  in  the  cystic  duct.  The 
patient  was  operated  \jpon  in  the  acute  stage  of  his  illness, 
about  forty-eight  hours  aft<'r  the  onset  of  an  attack  which 
was  said  to  be  the  firht  experience  he  had  ever  had  "  of  any- 
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thing  wrong  inside  his  abdomen."  T  elicited  from  him  a  very 
perfect  history,  such  as  I  have  just  related  to  you,  which 
showed  beyond  doubt  that  the  stones  had  been  present  in 
his  gall-bladder  for  several  years.  It  is,  therefore,  with  the 
rarest  exceptions — exceptions  indeed  so  few  as  to  be  almost 
neghgible — that  stones  lie  within  the  gall-bladder  without 
causing  these  easily  recognisable  symptoms  which  I  have 
recounted.  An  attack  of  hepatic  colic  does  not  inaugurate 
the  symptoms,  it  is  the  closing  and  the  most  dramatic  act 
in  a  series  of  events  that  have  lasted,  it  may  be,  for  many 
years.  These  early  symptoms  of  cholelithiasis  agree  closely 
with  those  of  the  "  flatulent  dyspepsia  "'  of  the  older  writers  ; 
it  is  due  to  the  surgeon  that  their  attachment  to  an  organic 
lesion  has  now  been  made  certain. 

With  reference  to  the  treatment  of  this  condition,  the 
position  is,  I  think,  a  very  simple  one.  When  the  presence 
of  stones  within  the  gall-bladder  is  recognised  at  an  early 
stage,  as  it  can  be  in  the  vast  majority  of  cases,  two  alternative 
modes  of  treatment  may  be  adopted.  An  attempt  may  be 
made  to  keep  the  stones  "  latent,"  to  hedge  the  patient 
round,  that  is  to  say,  with  manifold  restrictions,  so  that  the 
outbreak  of  symptoms  is  checked.  There  is,  of  course,  no 
possibility  of  dissolving  the  stones — that  we  all  admit — ^the 
only  question  is  as  to  whether  they  can  be  "  kept  quiet." 
To  ensure  this  the  patient's  diet  must  be  narrowly  restricted  ; 
all  foods  which,  in  this  particular  instance,  have  proved 
noxious  must  be  withheld  ;  constipation  must  be  prevented, 
and  chills,  over-work  and  worry  and  the  troubled  life  avoided. 
The  administration  of  Carlsbad  salts  and  the  periodic  repetition 
of  a  visit  to  Carlsbad  are  helpful.  So  the  calculi  may  be  in 
some  measure  prevented  from  declaring  their  presence.  But 
is  no  harm  being  done  ?  Yes,  in  spite  of  the  temporary  and 
complete  abeyance  of  symptoms,  irreparable  harm  may  all 
the  while  be  breeding,  and  harm,  unfortunately,  that  until 
an  advanced  stage  gives  little  token  of  its  incidence.  And 
"  as  well  the  fear  of  harm,  as  harm  apparent,  in  my  opinion, 
ought  to  be  prevented."  The  injuries  that  come  in  the  later 
phases  of  calculous  diseases  of  the  gall-bladder  are  due  to 
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the  migration  of  stones,  and  their  impaction  in  the  ducts, 
to  the  acute  infections  which  are  suddenly  set  going,  and  to 
the  insidious  development  of  malignant  disease.  The  risk 
of  one  or  other  of  these  things  developing  is  not  small,  and 
though  clinical  manifestations  may  be  trivial,  pathological 
changes,  which  are  quietly  and  unobstrusively  developing, 
may  be  of  the  most  serious  character.  I  hold,  therefore, 
firmly  to  the  belief  that  as  soon  as  a  diagnosis  of  cholelithiasis 
has  been  made  an  operation  for  the  removal  of  the  stones 
should  be  undertaken  unless  there  is  a  positive  indication 
to  the  contrary.  If  an  operation  is  undertaken  early,  it  is 
simple,  safe,  and  followed  by  the  quick  and  easy  recovery 
of  the  patient.  If  it  is  long  delayed  it  is  of  a  more  formidable 
character,  its  risks  are  greater,  its  results  not  so  satisfactory. 
In  an  early  case  cholecystostomy  is  enough  ;  in  the  later 
stages  cholecystectomy,  or  choledochotomy.  or  the  o])ening 
of  the  duodenum  to  release  a  stone  impacted  in  the  ampulla 
of  Vater,  may  be  needed.  That  is,  therefore,  the  choice  before 
your  patient.  Early  and  safe  operation  followed  by  a  rapid 
and  permanent  recovery  on  the  one  hand  ;  on  the  other, 
uncertainty  as  the  frequency  or  severity  of  attacks  of  colic, 
the  fear  of  graver  changes  taking  place,  and  a  complicated 
operation,  with  a  necessarily  higher  death-rate  and  a  more 
tardy  recovery.  Is  there  any  doubt  as  to  which  is  the  more 
prudent? 

So  far  as  these  two  forms  of  dyspepsia  are  concerned,  the 
veracity  of  the  descriptions  I  have  given  and  their  dependence 
u])on  the  two  organic  lesions  I  have  named  is  now,  I  believe, 
generally  recognised.  Of  the  third  so  little  has  been  written 
that  it  will  probably  need  time  and  much  labour  to  establish 
the  truth  that  of  all  forms  of  dyspepsia  due  to  morbid  changes 
affecting  the  viscera  within  the  abdomen,  that  in  which  the 
appendi.\  is  the  offending  member  is  probably  the  most 
frequent.  As  a  cause  of  inveterate  dyspepsia  the  apjwndix 
is,  I  believe  we  shall  learn,  more  frequently  involved  than  the 
gall-bladder,  and  almost  as  often  as  the  stomach  and 
duodenum   together. 

.My  attention  was  first  dnuvn  to  this  (juesfioii  of  "  iij)])endix 
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dyspepsia  ""  eight  or  nine  years  ago  in  connection  with  the 
treatment  of  acute  appendicitis  in  children.  When  the 
historv"  of  these  cases  came  to  be  strictly  examined  it  was 
found  ver}'  often  that  the  acute  and  gravely  urgent  attack 
was  not  an  entirely  new  experience  in  the  child's  life  ;  it  was 
merely  an  exaggeration,  though  a  very  formidable  exaggera- 
tion, of  something  very  similar  which  had  gone  before.  These 
earlier  evanescent  illnesses  had  been  called  "  bilious  attacks." 
It  was  found,  without  exception,  that  after  the  appendix 
was  removed  these  troublesome  '"  bilious  attacks  "'  were  for 
ever  banished.  And  so,  little  by  little,  led  by  one  example 
after  another,  I  became  convinced  of  the  fact  that  the  bilious 
attacks  of  childhood,  in  which  pain,  vomiting,  headache, 
constipation,  and  slight  fever  are  present,  are  surely  to  be 
ascribed  to  mild  attacks  of  inflammation  in  the  appendix. 
At  this  time  also,  when  the  surgery  of  the  stomach  was  offering 
large  opportunities  for  the  investigation  of  the  abdominal 
viscera,  I  became  impressed  by  two  truths — one,  that,  in 
cases  of  gastric  or  duodenal  ulcer  a  lesion  apparently  of  a 
greater  age  was  not  seldom  to  be  found  in  the  appendix  ; 
the  other,  that  in  certain  cases  where  an  apparently  well- 
founded  diagnosis  of  gastric  ulcer  had  been  made  after  critical 
investigation  of  the  history,  the  stomach  contents,  and  so 
forth,  no  lesion  in  the  stomach  or  duodenum  was  perceptible, 
but  a  Yery  definite  lesion  was  discovered  in  the  appendix. 
A  study  of  these  latter  cases  after  operation  led  to  the  firm 
conviction  that  the  clinical  historj'^  of  cases  of  '"  gastric  ulcer  " 
must  be  reconsidered.  For  there  was  not,  and  there  is  not, 
any  possible  doubt  of  the  fact  that  a  large  number  of  the 
cases  of  "gastric  ulcer  ""  are  in  truth  cases  of  appendicitis. 
This  statement,  though  literally  accurate,  will  bear  this 
expansion  and  comment.  In  the  cases  of  which  I  speak  the 
lesion  in  the  appendix  is  an  obvious  one,  it  has  been  present 
for  some  time,  it  is  associated  with  changes  in  the  walls  of 
the  tube  which  indicate  serious  and  advanced  inflammatory 
changes.  It  is  possible  that  these  lesions  are  primary,  and 
that  they  give  rise  to  secondary  disturbances,  the  chief  stress 
of  which  falls  upon  the  stomach.     The  gastric  erosions,  from 
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which  blood  is  sometimes  poured  forth  abundantly,  may  be 
due  to  changes  in  the  wall  of  the  stomach  directly  brought 
about  by  an  infection  in  the  appendix.  It  is  possible  that  in 
many  cases  these  tiny  lesions  may  be  the  starting  point  of  a 
process  of  ulceration.  And  it  may  be  that  in  a  notable 
proportion  of  cases  the  ulcer  of  the  stomach  or  of  the 
duodenum,  with  which  we  now  deal  surgically,  is  only  the 
last  stage  in  a  series  of  changes  which  have  been  set  going  by 
an  insidious  process  of  inflammation  in  the  appendix.  Those 
at  least  who  have  gathered  and  sifted  the  evidence  will  agree 
that  if  the  appendix  be  examined  as  a  routine  part  of  the 
operations  upon  the  stomach,  duodenum,  or  gall-bladder, 
the  frequency  with  which  it  is  found  to  be  grossly  diseased 
is  not  less  than  30  or  40  per  cent,  of  the  cases.  The  appendix 
is,  therefore,  not  only  responsible  for  a  large  number  of  cases 
of  dyspepsia  in  so  far  as  its  o\\ti  inflammatory  states  are 
concerned,  but  it  is  probably  also  a  frequent  determining 
cause  of  the  origin  of  more  serious  troubles  in  parts  elsewhere. 
What  are  then  the  symptoms  of  the  dyspepsia  due  to  chronic 
appendicitis  ?  The  chief  of  them,  of  course,  is  pain,  or  in 
many  cases  a  continuing  wearying  discomfort  rather  than  an 
acute  pain.  This  feeling  comes  always  after  food,  and  is 
attributed  to  the  meal  which  has  been  taken  ;  it  is  spoken  of 
as  "indigestion."  It  is  almost  always  confined  to  the 
epigastrium,  or  is  worse  there  if  radiation  to  one  or  other 
side  of  the  lower  part  of  the  abdomen  is  felt.  Pressure  in  the 
right  iliac  fossa  will  often  cause  the  same  sensation  of  pain  or 
discomfort  in  the  epigastrium  as  follows,  usually  upon  the 
taking  of  a  meal.  The  time  of  the  onset  after  food  is  very 
variable  ;  it  may  be  a  few  moments,  it  may  be  one  hour  or 
two.  or  even  more.  Some  articles  of  diet  produce  more 
severe  and  earlier  discomfort  than  others  ;  in  some  patients 
red  meat  is  not  to  be  taken  without  disaster ;  in 
others  starchy  foods  are  banished  from  the  table.  A  friend 
of  mine,  a  medical  man,  whose  a])pendix  I  removed  for 
inveterate  dyspe])sia,  told  me  that  he  could  almost  indicate 
the  percentage  of  starch  present  in  any  food  by  the  discomfort 
which  it  ))rodu(ed  ;    if  a  large  quantity  were  present  he  pro- 
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duced  "  wind  enough  to  drive  a  wind-mill."  Flatulence, 
fulness,  and  acid  sour  belchings  are  common,  and  a  feeling  of  in- 
testinal unrest  may  not  seldom  be  present.  Vomiting  is  often 
seen,  indeed  it  is,  I  think,  the  most  troublesome  symptom, 
though  it  is  the  one  conspicuous  means  by  which  relief  from 
pain  and  over-fulness  is  obtained.  In  not  a  few  cases  heemat- 
emesis  or  melaena  may  be  present,  and  may  even  be  profuse. 

Nothing,  I  think,  in  my  original  paper  on  "  Appendix 
Dyspepsia  ""  excited  so  much  wonderment  or  disbelief  as  the 
statement  that  in  these  cases  haemorrhage  from  the  stomach 
might  be  present.  Yet  there  is  no  smallest  doubt  about  it. 
I  have  seen  the  vomited  matters  myself  in  at  least  half  a 
dozen  cases,  and  I  have  no  hesitation  in  saying  that  many  of 
those  who  received  my  former  statement  with  sceptical 
hostility  must  have  had  under  their  care  cases  of  acute  or 
chronic  appendicitis  in  which  bleeding  has  occurred,  for  it  is 
not  excessively  rare.  The  vomiting  comes  sometimes  within 
a  few  minutes  or  half  an  hour  of  the  meal,  and  almost  un- 
altered food  may  be  returned. 

The  symptoms  which  I  have  so  briefly  outlined  you  will 
see  are  not  dissimilar  from  those  to  which  a  diagnosis  of 
"  gastric  ulcer  '  would  be  attached  by  many  physicians. 
There  are,  however,  certain  points  of  sharp  distinction  as 
well  as  of  close  resemblance.  In  cases  of  chronic  duodenal 
ulcer,  and  to  a  lesser  degree  of  gastric  ulcer,  for  example,  there 
are  very  remarkable  periods  of  remission  ;  in  these  the  patients 
suffer  little  or  not  at  all  in  the  intervals  between  severe  and 
disabUng  attacks ;  in  "  appendix  dyspepsia  '"  even  brief 
intervals  of  repose  are  rare.  As  a  rule  symptoms  are  present 
with  little  or  no  remission  for  years,  though  from  time  to  time 
there  may  be  an  exacerbation,  in  which  discomfort  develops 
into  pain,  even  of  a  very  acute  character.  In  cases  of 
duodenal  or  gastric  ulcer,  relief  from  the  symptoms  will  often 
follow  a  brief  rest  from  work  and  its  attendant  anxieties  ; 
a  week-end  by  the  sea  in  summer  will  be  followed  by  a  period 
of  relief  ;  in  cases  of  "  appendix  dyspepsia  "  there  is  little 
alteration  in  the  warmer  months  of  the  year,  and  exercise 
almost  without  exception  makes  the  pain  worse. 


14  Some  Remarks  on  Dyspepsia. 

In  putting  very  briellv  before  you  my  \^iews  on  these  forms 
of  "dyspepsia,"  I  have  dealt  only  with  some  of  those  which 
are  now  to  be  recognised  without  much  difficulty.  One 
belief  I  hold  in  connection  with  the  surgery  of  these  various 
conditions,  and  of  others  having  their  origin  in  the  abdomen, 
is  that  these  lesions  do  not  usually  stand  alone.  It  has  been 
too  much  the  custom  in  dealing  witli,  let  me  say,  a  gastric 
ulcer  to  be  content  with  the  excision  of  that  ulcer  or  the 
performance  of  gastroenterostomy  in  accordance  \\nth  the 
needs  of  the  case,  without  further  investigation  being  con- 
sidered necessary.  When,  however,  a  search  elsewhere  is 
made  disclosures  of  great  interest  may  be  brought  to  light. 
In  gastric  or  duodenal  diseases  the  appendix  is  frequently 
found  to  be  diseased,  and,  so  far  as  appearances  go,  we  seem 
to  be  warranted  in  saying  that  the  appendix  lesion  is  the  more 
ancient.  In  cases  of  gall-stones  disease  also,  as  Ochsner 
has  shown,  there  is  found  to  be  evidence  of  chronic 
a])pendicitis  in  approximately/  one-third  of  the  cases  that 
are  dealt  with  by  operation.  The  view  is  by  degrees  becom- 
ing clearer  in  my  own  mind  that  there  is  an  inter-dependencc 
of  these  various  disorders  of  a  much  closer  character  than  we 
hav^e  formerly  thought  possible.  And  the  question  will  have 
soon  to  be  answered  as  to  whether  some  of  the  unsatisfactory 
results  which  have  followed  an  operation  that  seemed  to 
promise  well  are  due,  not  to  any  defect  in  the  diagnosis  of 
the  condition,  nor  in  the  method  of  operation  adopted,  but 
to  a  defect  in  its  scope.  For  example,  in  the  case  of  gastric 
ulcer  it  seems  not  very  unlikely  that  such  ulcer  may  have 
its  far  origin  in  a  toxic  condition,  which  is  itself  the  result  of 
an  infection  in  the  a])pcndix.'  If  gastro-enterostomy  be 
performed  and  the  appendix  remains,  the  peptic  jejunal  ulcer, 
which  (ha})])ily  very  rarely)  may  later  develoj).  may  owe  some 
part  of  its  origin  to  the  persisting  infection  (and  the  consequent 
toxffimia)  in  the  vermiform  apjwndix.     This,  at  least,  I  feel 

"  The  a|i|M'ii<lix  licre  ami  clMowlicn-  is  oiled  nol  l)ecaii.se  it  is  tlie  oiiiy. 
hut  betaiise  it  Heein.s  to  be  tlie  chief  of  the  «lruet>ire8  whieh  are  liable  to 
an  infection  in  the  alimentary  canal.  In  four  casr.s  of  what  I  thought 
to  U-  "apiHjndix  (iy^<llel>sin.'■  for  example,  1  hav<'  found  tulxjrculous  ulcera- 
tion of  the  lower  ileum. 
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now  entitled  to  say,  that  for  therapeutic  purposes  it  is  not 
wise  to  ignore  the  fact  that  the  lesions  of  which  1  have  been 
speaking  are  not  always  soHtary.  Remembrance  should 
always  be  given  to  the  need  for  investigation  of  parts  other 
than  those  with  which  our  operation  is  immediately  concerned. 


Art.  II. — Ou7'  Responsibilities  in  the  Prevention  of 
Inherited  Syphilis;  with  Illustrative  Cases.^  By 
Spexcer  Sheill,  F.E. C.P.I. 

I  SLBMiT  the  notes  of  two  cases,  the  character  of  which 
is  indicated  by  the  title  of  my  paper,  and  which  illus- 
trate in  a  peculiarly  forcible  manner,  not  only  the  risks 
which  the  unborn  child  may  run,  but  also  the  pitfalls 
that  beset  the  path  of  the  anxious  practitioner. 

The  first  case  is  that  of  a  lady  who  consulted  me  in  the 
month  of  April,  1907  ;  she  was  then  about  eight  weeks 
pregnant,  and  desired  me  to  produce  an  abortion  for  her. 
Her  principal  reason  for  making  this  request  was  that 
she  had  contracted  syphilis  some  three  years  previously, 
and  before  her  marriage,  and  she  was  sufficiently  well 
informed  to  fear  the  risks  of  bringing  into  the  world  a 
tainted  infant.  She  had  been  under  medical  care  on  and 
off  since  contracting  the  disease — a  throat  specialist 
amongst  others — who  prescribed  for  her  a  suitable  pre- 
paration of  mercury,  and  advised  its  continuance  for  a 
long  period.  She  confessed  to  me  that  she  had  not  per- 
severed with  the  drug  once  the  secondary-  symptoms  had 
disappeared.  I  warned  her  of  the  possibility  of  spon- 
taneous abortion  or  of  an  infected  infant,  and  urged  her 
to  take  her  medicine  regularly  throughout  her  pregnancy. 
1  ordered  tablets  of  hydrarg.  c.  creta  and  opium,  and  directed 
the  dosage  to  be  pushed  to  the  limit  of  safety. 

This  she  did  to  the  best  of  her  ability,  and  I  delivered 
her  of  a  vigorous  female  infant.  Although  many  authors 
describe  infants — the  subjects  of  congenital  syphilis — as 

"^  A  Paper  read  before  the  Hection  of  Obstetrics  in  the  Royal  Academy 
of  .Medicine  iu  Ireland  on  Friday,  April  1,  1910. 
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being  iuvariably  wizciuHl  and  "  old  iiianiiisli  "  in  a])pear- 
auce,  I  am  of  the  opinion  that  this  is  by  no  means  usually 
the  case.  In  the  present  instances,  the  infants  were  as 
I  believe  is  the  rule  and  not  the  exception  particularly 
healthy  in  appearance  when  born.  In  hospital  practice 
some  years  ay^o,  this  was  quite  a  common  cxporience  with 
me. 

To  resume.  On  the  third  day  this  cliild  developed  the 
usual  "  snuffles  or  nasal  coryza  "  ;  its  skin  became  harsh 
and  dry  and  of  a.  peculiar  dark-earthy  colour:  the  typical 
coppery  rash  appeared  and  ra])idly  s])read  all  over  the 
head,  trunk  and  limbs.  The  child  lived  just  two  weeks 
in  spite  of  all  treatment  the  emaciation  was  rapidly  pro- 
gressive. The  well  known  wizened  appearance  develoi)ed 
a  week  before  it  died;  it  took  but  little  nourishment  and 
cried  feebly.  The  buttocks  were  ulcerated  deeply  and 
extensively,  and  the  disease  was  so  fulminating  in  its 
nature  that  inunction  and  other  administration  of 
mercury  proved  useless. 

Now,  in  this  case  we  have  a  mother  who,  having  con- 
tracted lues  some  four  years  previously,  and  having  in  a 
half-hearted  way  during  three  years  undergone  a  course 
of  mercur}-,  and  then  becoming  })regnant,  having  taken 
a  vigorous  course  of  the  drug  for  seven  months,  brought 
forth  not  only  a  tainted  child,  but  one  with  enlarged 
liver  and  spleen,  and  so  saturated  with  the  virus  as  to 
sink  in  the  way  I  have  endeavoure<l  to  describe. 

Dis;ippointed,  but  not  surprised,  at  this  result — for  I 
feared  the  ovum  would  be  syphilitic  when  conception  took 
place — I  advised  a  long  course  of  mercury  under  super- 
vision, and  Uic  avoidance  of  a  second  jiregnancy  for  (it 
least  one  year,  and,  ])referably,  two  or  three.  This  advice 
the  patient  took  in  DcccmlM'r,  li)()T,  and  she  never  missed 
a  dose  of  niodicinc  in  the  year  19()<S  (I  siiould  say  that  she 
refused  licatincnl  by  intra-niuscular  injections  of  mer- 
cury). I'larly  in  11X19  she  a;,'ain  became  pregnaiil.  and, 
taking  llic  nicdiniic  witiioiil  intcMinissioii,  ('\(('])i  tor  a 
few  days  when   stomatitis   had    aiipcarcd.   gaxc   birth    to   a 
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fine  son  towards  the  end  of  the  year.  The  child  appeared 
a  perfect  specimen,  but  the  spirochsetes  in  his  system 
were  even  more  perfect,  and  multiplied  at  his  expense. 
The  poison  was  not  nearly  so  virulent  as  in  the  case  of 
the  first-born,  and  under  suitable  and  vigorous  treatment 
was  soon  overcome.  But,  nevertheless,  the  child  was 
luetic,  and  although  at  the  present  time  he  is  strong  and 
healthy,  yet  he  labours  under  a  huge  disadvantage  and 
runs  the  risk  of  further  secondaiy  or  tertiary  symptoms 
later  in  life.  This  case  then  shows  that  a  syphilitic 
woman,  after  two  years  and  four  months  of  vigorous  and 
continuous  anti-syphilitic  medication,  could  give  birth  at 
the  end  of  that  time  to  a  diseased  ofispring. 

The  other  patient  has  a  somewhat  different,  but  not 
less  tragic,  history.  She  contracted  syphilis  about  ten 
years  ago  through  an  unfortunate  accident,  the  site  of 
inoculation  being  the  mouth.  vShe  was  under  specific 
treatment  for  about  two  years,  and  according  to  her 
medical  advisers,  marriage  was  then  considered  safe. 
She  came  under  my  care  for  the  first  time  last  spring, 
and  her  history  was  as  follows: — Nine  pregnancies,  out 
of  which  two  were  abortions,  two  miscarriages  at  four  to 
four  and  a  half  months,  three  at  alx)ut  five  months,  and 
two  premature  infants  at  about  seven  months — one  dead- 
born  and  the  other  so  feeble  that  it  survived  but  a  few 
minutes.  Examination  of  the  two  foetuses  by  an  expert 
pathologist  was  negative.  There  was  no  demonstrable 
abnormality  to  account  for  their  loss ;  therefore  the 
patient  was  pronounced  free  from  syphilitic  taint  in 
sjjite  of  her  past  history.  The  confidence  which  the 
patient  had  in  the  opinion  of  her  several  medical  advisers 
led  her  to  conceal  from  me  all  knowledge  of  the  infection, 
and  of  any  special  pathologist's  opinion  as  to  the  cause  of 
foetal  death ;  yet  her  faith  did  not  prevent  her  from  con- 
sulting me  with  regard  to  her  tenth  pregnancy.  Suspect- 
ing lues,  I  interrogated  her  husband,  with  negative 
result.  The  patient  was  now  about  four  months  pregnant, 
was  very  thin  and  anaemic,  her  feet  and  hands  swelled 
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at  times,  and  she  was  rather  short  of  breath  on  exertion. 
The  urine  was  normal  in  every  re.spect,  as  also  were  her 
heart  and  lung^,  &v. 

I  should  mention  that  she  had  undergone  two  curet- 
tages for  alleged  endometritis.  Being  lured  from  the 
right  track  by  her  present  symptoms,  which  appeared 
sufficient  to  account  for  the  interruj)ted  pregnancies,  and 
by  the  absence  of  venereal  history  from  her  husband,  I 
prescribed  treatment  with  a  view  to  enriching  the  blood, 
&c.,  and  iron,  potassium  chlorate,  malt,  &c.,  were  taken 
freely.  The  effects  of  the  drugs  were  soon  noticeable, 
and  steady  improvement  followed.  For  the  first  time  she 
carried  to  term,  and  in  due  course  1  delivered  her  of  a 
fine,  fat  male  infant.  The  child  progressed  well,  and 
steadily  gained  in  weight,  but  was  unduly  cross  and 
irritable  without  apj)arent  reason. 

When  four  weeks  old,  the  bowels  became  rather  per- 
sistently loose,  and  the  nates  showed  decided  scalding. 
The  usual  ointment,  &c.,  was  prescribed  without  benefit, 
and  within  a  week  the  scalding  gave  place  to  deep  and 
extensive  ulceration — unmistakably  syphilitic — and  nasal 
coryza  also  appeared.  This  time  I  gave  a  definite  dia- 
gnosis to  the  anxious  father,  and  a  confession  of  the 
previous  history-  from  the  mother  resulted. 

Under  anti-sy])]iilitic  treatment  this  child  did  well  ; 
the  healing  of  the  buttocks  was  slow  until  vapourised 
calomel  was  used  by  Kane's  lamp,  when  the  ulcers  healed 
raj)idly.  It  is  now  doing  excellently  well,  yet  although 
it  will  undergo  a  course  of  treatment  designed  to  remove 
from  its  system  all  traces  of  hereditary  taint,  who  can 
definitely  say  that,  sooner  or  later,  some  secondary  or 
tertiary'  symptom  may  not  make  itself  apparent?* 

I  regret  that  these  two  cases  which  I  bring  to  your 
notice  are  by  no  means  rare;  I  regret  it  for  the  sake 
of  the  parents  and  infants,  and  even  for  the  generation 
to  follow,  as  well  as  for  my  own  natural  desire  only 
to  occupy  your  lime  when  1  have  something  unusual  to 
bring  before  you.      My  excuse  to  you,  then,  must  be  the 
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very  reverse ;    the  actual  commonness  of  such  cases  and 
their  regrettable  sadness. 

In  the  diagnosis  of  congenital  syphilis  tlie  way  is  quite 
easy  to  any  one  of  experience.  Although  it  is  .sometimes 
closely  simulated  in  young  children  by  tuberculosis,  yet 
the  family  history,  the  history  of  miscarriages  or  still- 
births, in  conjunction  with  other  signs  and  symptoms, 
will  usually  clear  up  any  existing  doubt.  But  there, 
again,  we  may  easily  fall  into  error,  as,  although  Case 
No.  1  never  had  an  abortion  or  any  interruj)ted  preg- 
nancy, yet  she  gave  birth  to  two  syphilitic  infants.  So, 
even  the  absence  of  abortions  does  not  indicate  that 
syphilis  is  not  present,  whilst  Ave  are  all  aware  that  their 
presence  may  be  due  to  a  dozen  other  causes. 

As  in  my  cases,  the  wizened  appearance  is  often  want- 
ing, until  other  signs  have  fonribly  brought  home  to  us 
the  painful  fact  of  lues.  The  so-called  "  syphilitic  wig," 
described  by  Hutchinson — long,  dark,  sleek  hair — -is 
utterly  unreliable ;  I  have  seen  only  too  many  cases  of 
syphilis  and  have  never  come  across  a  typical  "  wig," 
although  I  have  frequently  seen  long  and  dark  hair  on 
infants  above  suspicion. 

"  Snuffles,"  more  aptly  than  politely  so-named,  is  of 
little  value  as  a  diagnostic  symptom ;  it  is  seldom  pro- 
nounced before  the  first  one  or  two  weeks  after  birth, 
because  the  rhinitis  is  not  sufficiently  advanced,  and  biy 
that  time  other  more  reliable  signs  have  cropped  up.  An. 
enlarged  liver  and  a  palpable  spleen  are,  to  my  mind,  of 
great  importance  in  the  diagnosis. 

The  rash  on  the  third  day,  coppery  in  colour,  tiirning 
to  papules,  buUse,  dull  wrinkled  skin,  the  body  wasting 
away,  a  hoarse,  weakly  cry,  feeble  suckling,  and  sub- 
normal temperature^  combined  with  enlarged  liver  and 
spleen,  together  make  up  a  clinical  j)I(  ture  recognisable 
at  a  glance. 

The  intensity  of  the  infe<;tion,  in  many  cases,  of  con- 
genital syphilis,  is  remarkable,  and  finds  no  .parallel  in 
the  acquired  form;    but  this   is   not  to   be  wondered   at 
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when  one  considers  that  in  the  former  there  is  no  primary 
stage,  unless  we  assume  one  to  occur  during  intra-uterine 
life.  The  infection  is  a  generalised  one  when  the  parent, 
or  parents,  were  diseased  before  conception  occurred ; 
and  it  does  not  appear  to  alter  the  case  whether  the  in- 
fection took  place  by  way  of  the  germinal  elements  or, 
secondarily,  by  way  of  the  placenta.  Holt,  in  his 
*■  Diseases  of  Children,"  has  stated  that  '*  if  the  parents 
become  infected  before  the  birth  of  any  children,  the 
first-born  is  almost  invariably  the  one  most  tainted." 
This  statement  is  strongly  supported  by  both  of  my 
cases.  He  says  also :  "  If  the  mother's  symptoms  are 
tertiary,  the  offspring  will  probably  escajje  infection." 
This  I  cannot  now  confirm  or  deny,  but  No.  2  of  my  cases 
had  no  symptoms  of  any  kind  whatsoever,  for  seven  or 
eight  years,  other  than  repeated  interruptions  of  her  \neg~ 
nancies.  This  interruption  may  be  used  as  a  loophole  by 
Holt,  if  it  is  interpreted  as  an  ''  active  secondary 
symptom,"  for  he  says  further:  "  If  active  treatment  of 
the  mother  has  been  employed  for  several  months,  if  the 
child  is  born  at  a  period  when  no  active  symptoms  are 
present,  the  oft'spring  will  probably  escape."  This  is 
when  the  mother  alone  is  infected. 

It  may  be  but  a  coincidence,  but,  in  the  last  three  cases 
of  this  kind  I  have  had  under  my  care,  it  was  the  wives 
who  were  luetic,  and  questioning  the  husbands  bore  no 
fruit.  It  will  be  a  warning  to  me,  if  not  to  others  of  us, 
privately  to  interrogate  the  wife  on  the  subject,  if  lues  is 
suspected  and  a  denial  of  venereal  taint  is  made  by  the 
husband.  Again,  the  pathologist's  report  on  the  exami- 
nation of  a  dead-born  foetus  cannot  be  considered  as  re- 
liable, unless  it  include  a  microscopic  investigation.  I 
am  unable  to  say  whether,  in  my  second  case,  the  ])atho- 
logist  di(l  make  this  examination  or  not,  but  I  rather 
think  not,  as  sections  of  the  liver  of  a  syphilitic  foetus 
invarial)ly  ^liow  intercellular  cirrhosis,  or  gummata,  and 
8piro(ha?t©s  are  usually  early  demonstrated  when  troaled 
by    suitable   stains.      I    need    not    weary    you    now    with 
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recapitulations.  The  serious  responsibilities,  the  diffi- 
culties and  the  pitfalls  are  as  obvious  as  the  morals  to  be 
drawn  therefrom. 

As  to  the  treatment,  the  time  usually  allowed  as  safe 
for  marriage  or  pregnancy,  following  a  systematic  course 
of  mercury,  does  not  appear  in  all  cases  to  be  sufficiently 
long.  Two  or  three  years  may  be  quite  inadequate,  as  is 
only  too  well  shown  by  the  two  years  and  four  months' 
continuous  treatment  in  one  of  my  cases.  I  know  not 
what  period  we  may  advise  as  being  quite  safe — not  less 
than  three  years,  I  fear,  and  perhaps  even  four  or 
more. 

It  is  our  duty  to  the  individual,  to  the  future  genera- 
tions, and  to  the  State,  to  take  no  risks  in  these  cases ; 
therefore  let  us  err,  if  at  all,  on  the  safe  side,  and  pre- 
scribe mercury  for  a  prolonged  period,  and,  in  order  to 
encourage  and  assist  its  regular  administration,  to  order 
it  in  convenient  form ;  for  inconvenient  medicines  often 
mean  missed  doses,  and  this,  in  its  turn,  means  incom- 
plete medication,  and,  probably,  disappointing  results.  ' 

As  to  the  treatment  of  the  infected  infant,  I  have  seen 
no  ointment  or  powder  so  effective  in  healing  cutaneous 
ulcerations  as  is  the  vapour  of  calomel  applied  by  means 
of  Kane's  lamp.  Mercury,  of  course,  we  give  orally,  or 
by  inunction  as  well.  But  which  is  the  better  method? 
If  we  give  hydrarg.  c.  creta  in  powder  form,  how  are 
we  to  know  when  it  has  been  pushed  to  the  limit  of  safety  ? 
Infants  seldom,  or  never,  indicate  it  by  salivation :  and  if 
we  give  it  until  diarrhoea  sets  in,  it  is  carried  to  exceSsV 
Moreover,  in  some  children,  diarrhoea  is  induced  by  very 
small  doses  of  mercury.  Inunction  is  a  dirty  method, 
and  may  arouse  suspicion  in  quarters  where  such  is  to  be 
carefully  avoided ;  whereas  hydrarg.  c  creta,  is  frequently 
administered  in  complaints  other  than  lues. 

I  have  a  leaning  towards  inunction  for  the  first  few 
weeks ;  and,  when  the  infant  is  fully  under  its  influence, 
I  continue  the  treatment  with  hydrarg.  c  creta  orally, 
adding  sodium  bicarb,  and  pulv.  cretse  aromaticus  if  loose- 


22  Clinical  Rcjjoris  oj  the  Rotunda  Hospital. 

ness  of  Uio  bowels  results.  Iron  and  cod-liver  oil  should 
also  be  giveu  if  cacdiexia  iuid  aueemia  complicate  the  case. 

For  how  longr  should  we  continue  this  treatment!'' 
Some  authorities  tell  us  \jo  stop  when  all  symjitoms  have 
disappeared,  l)ut,  le>t  a  relapse  should  occur,  we  shall  be 
safer  if  we  continue  it  in  moderate  doses  for  about  one 
year  at  the  least. 

For  my  own  <^uidance  1  have  formulated  the  following' 
statements  : 

1.  Having  excluded  every  known  cause  of  interrupted 
pregnancy — including  syphilis — then  treat  for  si/pJiilis. 

2.  Do  not  j)lace  much  reliance  upon  the  words  of 
parents,  or  would-be  ])arents.  All  men  are  liars.  I  speak 
generically,  not  of  sex. 

3.  Our  previous  idea  of  safe  limit  of  time  for  marriage 
or  couceptio7i  in  a  syphilitic  was  too  short — double  it. 

4.  Our  pathologists  have,  in  Levaditi's  method  and  the 
use  of  the  ultra  microscope,  a  certain  method  of  diagnos- 
ticating the  presence  or  absence  of  Trepofiema  pallidum  in  the 
liver  or  spleen  of  dead  suspected  infants,  if  they  would 
only  take  the  trouble  to  use  it. 


Akt.  III. — Clinica'  Reports  of  the  Rotmida  Hospifa'.  ]\y 
E.  Hastings  Tweedy,  F.R.C.P.I.,  Master;  B.  A.  H. 
Solomons  and  J.  R.  Freeland,  Assistant  Masters. 

During  the  year  H»08-r»  there  were  2,3G9  admissions  to  the 
maternity  wards  and  2,045  deliveries,  which  is  15  less  than 
the  previous  year. 

The  hospital  has  beoi  improved  by  the  installation  of 
electric  light,  the  planing  down  of  the  greatly  worn  floors,  the 
uniform  i)ainting  with  Avhite  enamel  of  the  wood-work  of  all 
the  conval('S(^ent  wards,  and  the  modernising  of  the  labour 
wards  by  rounding  ofl"  angles,  replastering  ceilings  and  walls, 
and  painting  with  rippoline  enamel. 

These  labour  wards  are  too  small  for  our  present  recjuire- 
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ments,  and  will  soon  have  to  be  reconstructed.  The  corridors 
of  the  hospital  and  the  nurses'  home  stand  badly  in  need  of 
painting.  This  deficiency  has  been  commented  on  in  the 
Government  Board  of  Inspectors'  Report,  and  it  is  a  matter 
of  no  surprise  to  read  this  comment,  for  many  of  our  corridors 
have  not  been  painted  for  twenty  years. 

In  previous  reports  I  have  referred  to  special  points  of 
obstetrical  interest  which  have  attracted  our  attention.  This 
year  I  desire  to  refer  to  eclampsia,  contracted  pelvis,  and  the 
treatment  of  premature  children. 

My  cases  of  eclampsia  up  to  date  number  73.  This  is 
not  only  the  largest  series  of  cases  published  by  one  observer 
in  Ireland,  but  surpasses  the  combined  number  of  my  two 
predecessors.  It  would  be  of  interest  to  know  if  the  other 
Dubiin  maternity  hospitals  show  a  like  increase.  Six  of  these 
patients  died,  a  percentage  mortality  which  compares  favour- 
ably with  the  results  obtained  in  other  clinics  (8.22  per  cent.). 

The  close  attention  given  to  statistical  records  of  eclampsia 
make  it  imperative  that  a  common  standard  for  diagnosis 
should  be  established.  That  this  is  necessary  is  evidenced  by 
the  fact  that  some  authors  classify  as  eclampsia  convulsive 
seizures  unaccompanied  by  albuminuria,  and  thus  open  the 
way  for  inaccurate  compilation. 

The  rules  we  have  acted  on  in  classification  are  as  follow  : — 

(1 )  All  deaths  associated  with  convulsions,  occurring  after 
the  sixth  month  of  pregnancy,  have  been  considered  as  due 
to  eclampsia.  Before  the  sixth  month  the  diagnosis  rests  on 
the  pathological  findings.  If  there  is  obvious  chronic  renal 
disease  it  should  not  be  classed  as  a  case  of  eclampsia. 

(2)  No  woman  who  gives  a  history  of  previous  fits  uncon- 
nected with  pregnancy  or  labour  should  be  included,  nor  has 
such  a  case  been  included  in  our  list. 

(3)  We  have  not  included  any  case  of  convulsions  free  from 
albuminuria.  This  limitation  is  of  the  utmost  importance, 
for  there  are  many  conditions  which  simulate  eclampsia,  such 
as  epilepsy,  heat-stroke,  &c. 

(4)  An  unconscious  pregnant  woman,  who  shows  marked 
toxic  symptioms  after  the  sixth  month,  with  albuminuria,   is 
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considered  to  have  eclampsia,  whether  or  not  she  has  had 
con\nilsions. 

It  is  possible  that  some  cases  of  true  eclampsia  may  pass 
unrecorded,  but,  on  the  other  hand,  if  a  less  stringent  definition 
is  accepted,  it  is  absolutely  certain  that  many  spurious  cases 
will  be  included  in  a  statistical  table. 

A  close  inspection  of  former  reports  will  demonstrate  the 
fact,  which  has  been  repeatedly  noted  by  other  observers, 
that  the  incidence  of  eclampsia  is  apparently  in  the  nature  of 
an  epidemic.  Thus  we  have  gone  months  without  a  case,  and 
then  have  had  four  cases  in  the  house  at  once.  This  fact  is 
worthy  of  more  than  a  passing  notice,  for  it  is  possible  that  it 
may  serve  as  a  clue  to  the  recognition  of  the  cause  of  the 
disease. 

It  seems  to  me  that  we  have  five  possible  explanations  to 
account  for  its  epidemic  character  : — 

(1)  The  disease  is  due  to  a  specific  micro-organism.  This 
may  be  dismissed  because  of  its  inherent  improbabihty. 

(2)  Some  chance  infection  by  an  indifferent  organism,  such 
as  the  influenza  bacillus,  may  determine  the  onset  in  a  pre- 
disposed woman.  That  eclampsia  is  the  culmination  of  a  high 
degree  of  auto-intoxication  is  now  almost  universally  accepted. 
I  have  often  thought  that  certain  mild  epidemics  of  influenza 
or  coryza  might  be  its  exciting  cause  in  patients  predisposed 
to  the  attack  by  toxaemia.  The  great  congestion  of  the  nasal 
mucous  membrane  during  the  attack  suggests  the  disease 
coryza.  I  confess,  however,  that  investigations  in  this 
direction  have  led  me  to  no  definite  results. 

(3)  Meteorological  conditions  and  seasonal  changes  aflecting 
a  woman  with  a  system  saturated  with  toxins.  This  is  a 
plausible  explanation,  but  I  have  never  been  able  to  suggest 
any  connection  between  weather  conditions  and  the  actual 
epidemic.  They  do  not  accompany  dampness,  great  heat, 
great  cold,  or  rapid  changes  of  temperature. 

(4)  The  disease  is  due  to  insuflicicnt  fluid  in  the  system.  In 
this  connection  the  undoubted  fact  should  be  remembered 
that  eclamptics  suffer  from  a  thirstiness  of  the  tissues.  A  great 
number  of  pregnant  women  do  not  drink  sufficient  fluid  for 
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their  wants.  It  is  amongst  this  class  that  the  toxaemias  of 
pregnancy  will  be  found.  It  is  possible  that  this  lack  of  fluid 
may  account  for  the  great  prevalence  of  eclampsia  in  tropical 
climates,  where  the  natives  have  schooled  themselves  to  exist 
on  a  minimum  of  fluid.  Here  again  we  have  attempted  to 
associate  seasonal  changes  with  lessened  intake  of  water,  but 
our  investigations  have  led  to  negative  results. 

(5)  The  disease  is  due  to  intestinal  disturbances.  Our  final 
source  of  inquiry  may  possibly  lead  to  more  definite  results. 
An  extensive  experience  of  the  disease  has  convinced  us  that 
intestinal  irritation  is  closely  associated  with  the  onset  of 
convulsions.  It  is  rare  to  see  an  eclamptic  patient  with  good 
teeth.  A  frequent  history  is  that  a  large  meal  has  been 
bolted  shortly  before  the  attack.  In  nearly  every  case  efforts 
to  empty  the  stomach  and  the  bowel  have  been  rewarded  by 
the  removal  of  large  quantities  of  undigested  and  indigestible 
material,  frequently  of  a  vegetable  nature.  Thus,  potato 
skins,  lumps  of  apparently  raw  cabbage,  currants  and  orange 
pulp  have  been  removed  by  gastric  and  rectal  lavage.  Their 
removal  is  usually  associated  with  benefit.  Is  it  not  possible 
that  a  connection  exists  between  these  indigestible  masses  and 
the  epidemic  nature  of  the  disease  ?  Thus,  seasons  when  raw 
vegetables  are  likely  to  constitute  the  popular  articles  of  diet, 
or  in  the  early  spring,  when  the  old  vegetables  have  become 
tough  and  diseased,  would  be  likely  periods  for  epidemics  of 
eclampsia.  The  raw  meats  and  vegetables  so  popular  in 
Continental  countries,  and  the  almost  exclusive  vegetable  diet 
of  the  tropics,  could  in  this  way  be  made  accountable  for  the 
greater  prevalence  of  eclampsia  there  as  compared  to  Ireland. 

We  think  we  have  gradually  evolved  a  better  technique  in 
the  treatment  of  these  cases.  We  have  not  had  a  death  in  our 
last  twenty-six  cases.  We  now  insist  on  greater  watchful- 
ness throughout  the  illness,  and  seldom  permit  the  nurse  to 
take  the  entire  responsibility.  If  the  breathing  becomes 
impeded  and  marked  signs  of  obstruction  appear,  the  attendants 
are  instructed  to  rapidly  turn  the  patient  on  to  her  chest, 
making  her  head  hang  over  the  side  of  the  bed.  This  allows 
the  fluid  which  is  the  cause  of  the  obstruction  to  pour  from  the^. 
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nose  and  mouth,  and  free  the  embarrassed  breathing.  If 
necessary  this  manoeuvTe  is  followed  by  artificial  respiration 
and  administration  of  oxygen.  More  than  one  patient  has,  we 
think,  thus  been  saved  from  asphyxia,  and  one  of  our  recent 
patients  was  resuscitated  by  a  night  student  from  what 
promised  to  be  a  fatal  attack. 

We  do  not  leave  as  large  a  quantity  of  fluid  in  the  stomach 
as  formerly,  for  we  have  noticed  that  it  is  apt  to  regurgitate 
and  embarrass  the  respiration.  A  full  stomach  has  also  a 
tendency  to  press  on  the  weakened  heart.  To  avoid  such 
pressure  we  keep  our  patients  for  the  most  part  on  the  right 
side,  and  only  occasionally  turn  them  on  to  the  left  side. 

In  respect  to  contracted  pelves,  I  would  hke  to  enter  a  plea 
for  their  estimation  in  inches  rather  than  in  centimetres. 
Whatever  disadvantage  the  English  method  has  in  other 
respects  it  certainly  lends  itself  to  a  very  simple  and  satis- 
factory division  of  pelvic  contractions.  Thus,  if  we  start  with 
4^  inches  as  the  normal  conjugate,  we  can  divide  the  different 
contractions  into  five  degrees,  the  first  four  separated  from 
each  other  by  half -inch  measurements,  the  fifth  degree  com- 
prising all  pelves  with  a  true  conjugate  less  than  2\  inches. 
This  presupposes  that  a  simple  flat  pelvis  is  being  dealt  with  ; 
in  the  presence  of  general  contraction  the  condition  must  be 
considered  worse  by  half  an  inch. 

(  hildren  of  abnormally  large  size  can  be  deUvered  through 
the  normal  sized  pelvis,  and  this  labour  is  comparable  to 
unaided  delivery  in  a  contracted  pelvis.  Therefore  rules  of 
treatment  for  contracted  pelvis  should  be  based  on  the  sup- 
position that  a  child  certainly  of  normal  size  has  to  be  delivered. 
That  this  supposition  is  justifiable  is  evidenced  by  our  last 
sixty-one  cases  of  contracted  pelvis,  with  a  true  conjugate  of 
3^  inches  or  less.  In  these  cases  the  children  averaged  7J  lbs. 
in  weight. 

I  desire  to  state  in  an  emphatic  manner  that  precision  in 
pelvic  mea.surement  is  a  necessity,  in  carrying  out  scientific 
methods  of  treatment ;  that  this  precision  can  be  obtained  only 
by  Skutsch's  pelvimeter,  the  use  of  which  re(juires  considerable 
practice  ;  that  tn'atment  based  on  the  known  size  of  the  pelvis 
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-vnR  yield  better  results  than  that  obtained  by  any  other 
i^single  method.  Of  other  methods,  the  most  important  is 
Professor  Miillers,  which  is  of  immense  utility,  but  not  of 
Tiniversal  application.  It  often  fails  in  obese  women,  or  when 
xhe  child  lies  in  the  third  or  fourth  position  with  the  head 
extended.  To  carry  it  out  thoroughly  an  anaesthetic  is 
necessary. 

I  no  longer  consider  it  justifiable  in  a  well-appointed  hospital 
to  induce  premature  labour  or  to  perform  prophylactic  version 
as  a  treatment  for  contraction  without  complication. 

These  women  may  be  allowed  to  fall  into  labour  and  deliver 
themselves  naturally,  provided  that  the  narrowing  is  not  greater 
than  the  first  or  second  degree.  In  such  cases  the  application 
of  a  tight  binder  after  rupture  of  the  membranes  and  the  per- 
.sistent  employment  of  Walcher's  position  are  of  immense  help. 

Delivery  by  forceps  or  by  enlargement  of  the  pelvis  should 
not  be  delayed  when  once  maternal  or  infantile  symptoms  of 
distress  have  appeared,  and  for  these  a  careful  and  continuous 
watch  should  be  kept. 

Walcher's  position  may  be  maintained  indefinitely  by 
placing  the  patient  in  the  cross-bed  position,  with  her  hips 
elevated  by  raising  the  legs  of  the  bed  on  blocks.  This  enables 
the  patient's  legs  to  hang  down  without  permitting  the  feet 
to  touch  the  floor.  Two  chairs  are  placed  by  the  side  of  the 
bed,  and  the  patient,  covered  with  blankets,  is  instructed  to 
let  h«r  feet  rest  on  them  in  the  intervals  between  pains.  During 
the  uterine  contractions  the  legs  hang  down.  One  of  our 
patients  was  kept  in  this  position  from  11  30  a.m.  until  8  30 
p.m.  without  undue  discomfort. 

In  contractions  of  the  third  degree  the  patient's  powers 
^onld  not  be  wasted  by  a  prolonged  second  stage,  for  an 
•enlarging  operation  will  nearly  always  be  necessary  for  delivery. 

In  the  fourth  degree  of  contraction  Csesarean  section,  intra - 
or  extra-peritoneal,  is  the  operation  of  necessity,  if  the  child 
is  ahve,  whilst  craniotomy  with  cleidotomy,  if  necessary, 
•can  be  relied  upon  for  delivery  if  the  child  is  dead. 

In  the  fifth  degree,  whether  the  child  is  dead  or  alive,  it  is 
best  extracted  by  Caesarean  section. 
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Of  the  enlarging  operations,  sub-cutaneous  pubiotomy 
appears  to  offer  most  advantages,  both  in  regard  to  simplicity 
and  freedom  from  complication.  The  one  case  in  which  I  have 
performed  it  ^vill  appear  in  the  next  Annual  Report. 

I  will  again  refer  to  extra-peritoneal  Caesarean  section. 

To  sum  up,  my  views  on  the  treatment  of  contracted  pelvis 
are  : — 

(1)  Induction  of  premature  labour  is  never  advisable. 

(2)  Perforation  is  not  permissible  unless  the  child  is  dead. 

(3)  Turning  should  never  be  employed  as  a  treatment  for 
contracted  pelvis,  but  may  still  be  performed  for  complications 
of  labour,  such  as  prolapse  of  the  cord,  when  associated  with 
contractions  of  the  first  or  second  degree. 

(4)  In  the  greater  degrees  of  contraction  time  should  not 
be  wasted  in  an  endeavour  to  obtain  natural  delivery. 

(5)  On  the  other  hand,  in  the  lesser  degrees  ample  time 
should  be  given  the  woman  to  enable  her  to  deliver  herself, 
if  possible.  Eight  or  ten  hours  may  be  necessary  for  the 
moulding  of  the  head,  and  interference  should  not  be  con- 
sidered until  there  are  evidences  of  foetal  or  maternal  distress. 
Once  foetal  symptoms  of  distress  are  manifested  there  should 
be  no  delay  in  delivery.  Walcher's  position  should  not  be 
forgotten  as  an  aid  to  fixation  of  the  head. 

(<■))  High  forceps  should  never  be  applied  until  all  arrange- 
ments are  perfected  for  an  operation  to  enlarge  the  pelvis. 
It  is,  in  my  opinion,  a  pity  to  proceed  to  the  latter  expedient 
until  forceps  have  been  tried  tentatively.  It  must  be  con- 
fessed they  occasionally  accomplish  their  ])urpose  under  the 
most  unexpected  circumstances. 

Finally,  in  these,  as  in  all  other  obstetrical  operations,  the 
best  results  cannot  possibly  be  obtained  if  rubber  gloves  are 
not  worn. 

The  treatment  of  premature  children  is,  to  say  the  leasts 
disappointing.  I  have  over  and  over  again  remarked  that 
those  infants  do  a])})arently  well  for  al)ont  a  week.  They  then 
becom*!  very  withered,  with  a  dry,  jjarc'lied  skin,  and  gradually 
die  from  asthenia.  Ti.e  change  is  sudden  in  its  onset,  and 
seems  to  be  closely  as^o(•iat('d  with  dryness  of  the  tissues  due 
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-to  lack  of  fluid.  This  is  not  surprising  when  we  remember  the 
hot  atmosphere  in  which  the  child  is  kept,  the  constant  loss 
of  fluid  through  the  skin,  lungs,  kidneys  and  bowel,  and  the 
extraordinarily  deficient  means  at  our  disposal  to  make  good 
this  waste.  Thus  it  is  often  impossible  to  give  such  an  infant 
more  than  a  teaspoonful  of  fluid  at  a  time,  and  our  resources 
are  taxed  to  the  utmost  to  compensate  for  the  loss.  I  have 
tried  subcutaneous  injections  of  saline,  but  the  paucity  of 
subcutaneous  tissue  makes  this  quite  impracticable. 

Rectal  injections  provide  the  only  means  whereby  a  sufficient 
quantity  of  fluid  may  be  absorbed.  To  make  this  means 
•effective  it  is  necessary  to  hold  the  child  up  by  the  heels.  In 
this  way,  and  only  in  this  way,  can  an  appreciable  amount  of 
fluid  be  retained.  These  injections  should  be  very  slowly 
administered,  three  or  four  times  a  day.  Success  depends  on 
whether  the  fluid  is  retained  in  sufficient  amount,  and  it  should 
not  be  less  than  half  an  ounce. 

Of  course  I  do  not  under-estimate  the  importance  of  heat 
and  of  colostrum,  the  latter  of  which  excites  the  formation  of 
the  anti-bodies  that  are  considered  necessary  for  assimilation. 
Neither  do  I  forget  that  such  children  require  warmth  and 
nourishment  in  its  most  digestible  form,  such  as  small  quantities 
of  peptonised  whey,  until  the  mother's  milk  is  established. 

The  morbidity  shows  a  further  improvement,  3.85  per  cent., 
as  compared  with  5.30  per  cent,  by  the  B.  M.  A.  standard — 
i.e.,  a  temperature  reaching  100°  Fahr.  on  any  two  occasions 
between  the  second  and  eighth  day,  by  bi-daily  taking,  the 
mouth  temperature  to  be  recorded,  abortion  cases  to  be 
excluded,  and  deaths  to  be  included  in  the  morbidity  list, 
regardless  of  temperature.  By  our  o^^^l  estimate  it  is  2.49 
per  cent.,  as  compared  with  3.64  per  cent,  last  year. 

Our  method  of  estimating  morbidity  is  as  follows  : — A 
patient  is  considered  morbid  if  her  temperature  and  pulse, 
taken  t\^dce  daily,  rise  above  99°  F.  and  90  respectively  on 
three  consecutive  occasions,  counting  from  the  beginning  of 
the  second  day  to  the  time  of  her  discharge,  which  in  normal 
«ases  is  noon  of  the  eighth  day.  Abortion  cases  are  included, 
but   deaths   without   fever   are   excluded.     If   the   patient's 
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temperature  and  pulse  are  above  the  lines  indicated  she  is  not 
permitted  to  leave  the  hospital  until  they  fall  to  normal  for 
three  consecutive  takings,  and  should  a  patient  be  kept  in  the 
hospital  after  the  eighth  day,  and  then  show  any  morbidity, 
our  statistics  will  show  it.  Temperatures  are  always  taken  in 
the  mouth. 

We  have  to  record  four  deaths,  which  is  the  smallest  number 
that  has  occurred  during  any  year  of  my  mastership.  Of 
these  four,  two  were  due  to  sepsis,  one  to  shock,  and  one  to- 
pulmonary  tuberculosis. 

Two  Caesarean  sections  were  performed  during  the  year; 
the  first  calls  for  no  comment,  the  other  was  the  first  of  three 
hysterotomies  that  I  have  performed  up  to  date.  So  far  as 
I  know  it  was  the  first  performed  in  Great  Britain.  The  steps 
of  the  operation  were  as  follow  : — 

A  transverse  incision  from  one  anterior  superior  spine  to  the 
other,  passing  about  one  inch  above  the  pubes,  was  carried  down 
to  and  through  the  sheath  of  the  rectus.  The  sheath  was  separ- 
ated upwards.  The  muscles  were  divided  from  each  other  verti- 
cally in  the  middle  line.  The  transversalis  fascia  and  peritoneum 
were  incised  transversely.  The  bladder  was  raised,  putting  the 
vesico-uterine  fold  on  the  stretch.  This  was  opened  trans- 
versely, a  finger  beneath  the  fold  guarding  the  uterus  from 
injury.  The  upper  edge  of  this  fold  was  separated  upwards 
from  the  uterus  and  stitched  to  the  upper  edge  of  the  wound 
in  the  parietal  peritoneum,  shutting  ofi"  the  general  peritoneal 
cavity.  This  union  was  carried  all  the  way  around  the 
peritoneal  edges,  but  it  is  not  necessary  to  continue  it  any 
further  than  just  beyond  the  angles  of  the  wound.  Intemipted 
sutures  were  used  to  prevent  the  closing  in  of  the  orifice  of  the 
opening  which  a  continuous  suture  causes. 

The  lower  uterine  segment  and  cervix  were  opened  longi- 
tudinally in  the  middle  line.  The  head  wais  extracted  with 
the  lower  blade  of  the  forceps  and  one  hand.  After  removal 
of  the  placenta  the  uterus  did  not  contract  well,  and  hiomor- 
rhage  was  free.  The  uterine  cavity  was  douched  with  hot 
saline,  and  plugged  with  iodoform  gauze,  the  end  of  which  was 
pu.she(i  into  the  vagina.     The  uterine  incision  was  closed  with 


By  Dr.  E.  Hastings  Tweedy,  Master.  31 

interrupted  catgut  sutures.  The  free  edge  of  the  peritoneum 
above  the  bladder  was  united  by  interrupted  catgut  sutures 
to  the  edge  of  the  peritoneum,  from  which  it  was  originally 
severed.  The  aponeurosis  was  closed  with  continuous  silk 
sutures,  and  the  skin  with  Michel's  clamps. 

My  case  of  symphysiotomy  was  performed  under  most 
unfavourable  circumstances  for  foetal  distress  in  a  woman  with 
contracted  pelvis  complicated  by  a  brow  presentation.  The 
membranes  were  ruptured,  the  liquor  amnii  drained  off,  and 
solid  meconium  coming  away.  The  os  was  the  size  of  a  shilling. 
After  the  patient  was  anaesthetised  considerable  delay  ensued 
while  the  os  was  being  opened  with  Frommer's  dilators.  The 
death  of  the  foetus,  though  much  to  be  regretted,  was  not 
unexpected.  The  only  interest  in  respect  to  the  operation  was 
its  ease  of  performance  and  completeness  of  subsequent 
recovery.  The  woman  walked  from  the  seventeenth  day,  and 
in  this  respect  showed  no  difference  to  convalescence  after 
pubiotomy. 

L.  J.,  with  a  conjugate  diameter  of  93  cm.,  delivered  herself 
naturally  of  twins.  The  first,  weighing  5  lbs.,  had  a  large 
depressed  fracture  on  the  right  frontal  bone.  This  was 
quickly  and  successfully  raised  by  the  plan  which  I  introduced 
in  1904,  and  have  employed  on  many  similar  occasions.  This 
method  has  proved  efficient  in  raising  a  depression  in  a  child 
fifteen  months  old.  That  it  raises  both  plates  without  injuring 
the  brain  was  demonstrated  by  post-mortem  on  the  baby, 
which  was  shovvTi  to  this  Section  recently. 

The  sharp  point  of  one  blade  of  a  bullet  forceps  was  bored 
through  the  bone  at  the  centre  of  the  fracture.  The  point 
must  be  sharp,  else  the  depression  is  increased.  The  shank 
was  then  turned  at  right  angles  to  the  bone,  and  the  depressed 
fracture  pulled  steadily  into  position. 

The  case  of  C.  D.  raises  the  question  of  correct  treatment  in 
pregnancy  complicated  by  myoma.  These  cases  are  at  all 
times  uncertain  in  their  results,  but  when,  as  in  this  case,  the 
tumours  grow  very  rapidly  before  the  child  is  viable,  the 
uncertainty  is  intensified.  With  rest  in  bed  we  were  able  to 
allow  pregnancy  to  advance  to  the  thirty-fourth  week.     Then 
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delivery  became  imperative,  and  labour  was  induced  by 
Krause's  method. 

The  reasons  for  selecting  induction  and  not  Caesarean  section 
were  as  follow  :  — 

The  tumours  were  so  situated  that  they  did  not  obstruct 
delivery.  The  patient  was  a  primigravida,  and  one  felt  that 
Caesarean  section  would  probably  end  in  hysterectomy  and 
deprive  her  of  the  possibility  of  further  offspring.  This  con- 
servatism was  not  warranted  by  the  results.  The  foetus  lay 
transversely,  the  cord  prolapsed,  and  the  child  died  before 
extraction.  The  tumours  underwent  red  degeneration,  and 
the  patient  ran  a  high  temperature  for  ten  days,  causing 
us  much  anxiety.  Subsequent  hysterectomy  resulted  in 
complete  recovery. 

We  had  two  cases  of  spontaneous  delivery  \vith  brow  pre- 
sentations. One  in  a  primipara  requires  no  special  mention. 
The  second  case  was  a  primipara,  and  the  baby  weighed 
6|  lbs.  It  is  remarkable  in  that  the  head  was  born  neither 
flexed  nor  extended,  with  the  chin  posterior.  It  was  simply 
driven  out  as  a  brow,  and  caused  extensive  laceration  of  the 
perinaeum.     Such  a  mechanism  in  brow  presentation  is  rare. 

Having  been  urged  to  employ  iodoform  gauze  \\Tung  out  in 
izal  as  a  uterine  drain  in  cases  of  fever  after  child-birth,  we 
gave  it  a  very  extended  trial.  We  found  that  it  clogged  the 
gauze,  did  not  drain  as  well  as  gauze  in  salt  solution  or  weak 
carbolic  solution,  and  that  it  had  no  compensatory  advantages. 
We  have  given  it  up. 

We  first  started  to  use  scopolamin  in  maternity  work  in 
September,  1908,  and  have  used  it  freely  throughout  the 
year. 

We  have  given  it  to  about  100  cases,  all  primipanr.  There 
was  no  maternal  mortality,  but  two  children  were  born 
dead.  Personally  we  do  not  think  these  deaths  had  any  direct 
connection  with  the  administration  of  scopolamin.  What  we 
particularly  want  to  call  attention  to  is  that  sco])oIamin 
given  by  the  mouth  acts  as  well  as  when  given  by  hypodermic 
injection.  Cases  in  which  scopolamin  has  been  administered 
do  not  require  any  greater  personal  supervision  than  normal 
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cases,  though  this  supervision  is,  of  course,  most  desirable  when 
collecting  statistics.  My  assistants  purpose  dealing  with  this 
subject  in  a  special  paper. 

My  assistant,  Dr.  Freeland,  has  been  anxious  to  ascertain 
practically  if  any  better  results  can  be  obtained  in  labour 
cases  by  the  addition  of  shaving  to  our  present  methods.  To 
demonstrate  this  he  has  selected  ruptured  perinaeums  requiring 
repair,  and  the  application  of  forceps  as  eminently  suited  for 
the  comparison,  every  other  one  of  these  cases  being  shaved. 
This  investigation  promises  most  interesting  results,  but  until 
a  very  much  larger  number  of  cases  is  forthcoming  it  will 
serve  no  good  purpose  to  pubhsh  them. 

Labour  was  induced  eleven  times — for  a  dead  child  four 
times,  for  albuminuria  and  oedema  once,  for  hydramnios  once, 
for  myoma  once,  and  for  ante-partum  haemorrhage  once. 
There  remain  three  cases  in  which  labour  was  induced  at 
full  term  because  of  foetal  death  on  former  occasions  from 
unexplained  causes  when  labour  occurred  spontaneously. 
Live  children  resulted  in  these  cases. 

There  were  thirty-four  cases  of  post-partum  haemorrhage 
during  the  year.  In  five  cases  the  pulse  rate  remained  below 
100  ;  in  nine  it  was  between  100  and  120  ;  in  ten  it  was  between 
140  and  160 ;  and  in  six  it  was  over  160.  Twenty-two  cases 
occurred  before  the  placenta  left.  In  twelve  of  these  the 
placenta  was  expressed  directly  from  the  uterus  ;  in  the  other 
ten,  a  portion  or  all  of  the  placenta  was  adherent,  necessitating 
manual  removal — ^three  times,  of  pieces  of  placenta  left  after 
expression  ;  seven  times,  of  the  whole  placenta.  Twelve  cases 
occurred  after  the  expression  of  the  placenta,  two  and  a  half 
hours  being  the  longest  interval  between  the  end  of  labour 
and  the  occurrence  of  haemorrhage.  Six  of  the  thirty-four 
cases  followed  operative  delivery,  necessitating  an  anaesthetic. 
The  treatment  was  as  follows  : — Intra-uterine  douche  followed 
by  a  gauze  plug,  eleven  cases ;  intra-uterine  douche,  eight 
cases ;  repair  of  cervical  tears,  two  cases.  The  others  were 
checked  by  catheterisation,  expression  of  the  placenta,  massage, 
manual  control,  and  the  administration  of  ergotin. 

For  the  accurate  compilation  of  these  Reports  I  am  in- 
debted to  my  Assistant  Masters,  Drs.  Solomons  and  Freeland. 

c 
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Maternal  Mortality. 

B.  K.,  aged  tliirty-eight,  12-para  ;  admitted  Nov.  17  ;  delivered 
Nov.  18  ;  died  Dec.  Hydramnios ;  anencephalus  ;  rupture  of 
membranes;  sepsis.  Admitted  Nov.  17,  two  weeks  beyond  full  ter  m, 
no  foetal  heart  heard,  membranes  ruptured,  and  fifteen  pints  of 
liquor  amnii  withdrawn ;  five  and  a  lialf  hours  later  she  dehvered 
herself  naturally  of  a  5^  lb.  macerated  anencephahc  fa'tus. 
Temperature  remained  normal  until  the  seventh  evening,  from 
which  time  it  gradually  rose  until  death.  She  received  four  intra- 
uterine douches.  The  uterus  was  explored  manually,  and  con- 
siderable decidual  debris  was  removed  fi-om  the  placental  site. 
There  was  a  diplococcus  in  the  smear  and  pure  culture.  She 
developed  mania  a  few  days  before  death. 

See  Pathological  Report  for  post-mortem  findings. 

M.  M.,  aged  twenty-four,  1-para  ;  admitted  July  31  ;  deUvered 
August  3 ;  died  August  5,  1909.  Pulmonary  tuberculosis ; 
prolapse  of  cord  ;  forceps.  Admitted  in  the  last  stages  of  phthisis. 
When  she  entered  the  second  stage  the  membranes  ruptured,  cord 
prolapsed,  and  a  hving  cliild  7  lbs.  weight  was  easily  extracted 
with  forceps.     She  died  two  and  a  half  days  later. 

See  Pathological  Keport  for  post-mortem  findings. 

E.  M.,  aged  twenty-one,  2-para  ;  admitted  August  3  ;  dehvered 
August  4  ;  died  August  4,  1909.  Miscarriage  ;  rupture  of  the 
uterus ;  sepsis.  On  admission  severe  abdominal  pain ;  foetid 
discharge  ;  a  history  of  four  months'  pregnancy.  Abdomen  very 
tender.  Foetus  half  way  through  the  os.  Foetus  removed.  In 
removing  placenta,  uterus  was  found  ruptured  on  right  side ;  the 
uterine  cavity  and  rent  were  plugged  with  iodoform  gauze. 
Patient  at  tliis  time  showed  signs  of  general  peritonitis,  and  died 
witliin  ten  hours. 

See  Pathological  Report  for  post-mortem  findings. 

M.  M.,  aged  nineteen,  1-para  ;  admitted  August  20  ;  delivered 
August  20  ;  died  August  20.  Twins  ;  labour  shock.  Admitted  in 
normal  labour.  Membranes  artificially  ruptured  when  they 
appeared  at  vulva,  and  patient  immediately  collapsed  after  the 
discharge  of  a  large  amount  of  liijuor  amnii.  She  shortly  after- 
wards deUvered  herself  of  twins  ;  there  was  very  Uttle  ha-morrhage, 
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but  despite  free  stimulation  the  patient  never -rallied,  andTdied 
tkree  hours  after  delivery. 

See  Pathological  Report  for  post-mortem  findings. 

Oases  Mentioned  Above. 

A.  W.,  aged  twenty -five,  5-para  ;  admitted  April  6  ;  dehvered 
April  8  ;  discharged  April  28,  1909.  Classical  Ca?sarean  section. 
Operation  performed  before  the  onset  of  labour..  No  difiiculty. 
Uninterrupted  recovery.  Child  weighed  7|-  lbs.  Left  the 
hospital  ahve.  All  previous  children  dead  born  with  fiactured 
skulls. 

See  table  of  Contracted  Pelves. 

M.  G.,  aged  thirty-five,  1-para  ;  admitted  October  22  ;  dehvered 
October  25  ;  discharged  Nov.  14.  Extra-peritoneal  Caesarean 
section.  In  labour  fourteen  and  a  half  hoiirs,  with  membranes 
ruptm-ed  when  operation  performed.  Child  ahve  ;  5|  lbs.  ;  about 
four  weeks  premature.     Uninterrupted  recovery. 

See  table  of  Contracted  Pelves. 

M.D  .,  aged  twenty-three,  1-para  ;  admitted  July  9  ;  dehvered 
July  11  ;  discharged  August  7.  Symphysiotomy  ;  brow  presenta- 
tion ;  internal  version.  In  labour  ten  houi'S  when  operation 
performed. 

For  details  of  case,  see  body  of  Report. 

M.  C,  aged  twenty,  1-para  ;  admitted  August  24  ;  dehvered 
August  25  ;  discharged  Sept.  2,  1909.  Twins  ;  fractured  skull. 
Normal  deUvery.  Children  weighed  5  and  4|  lbs.  respectively. 
True  conjugate  9f  cms. 

For  details,  see  body  of  the  Report. 

C.  D.,  aged  thirty-seven,  1-para,  admitted  Jan.  16  ;  dehvered 
Feb.  13 ;  discharged  March  31.  Myoma  ;  induction  of  premature 
labour ;  transverse  presentation ;  prolapse  of  cord ;  version ; 
subsequent  hysterectomy.  Tliirty-two  weeks  pregnant,  multiple 
myomata,  growing  rapidly.  Labour  induced  by  Krause's  method. 
Child  dead.  Transferred  to  Gynaecological  Ward  on  the  twenty- 
second  day.  Hysterectomy  performed  on  the  twenty-fourth 
day.     Uninterrupted  recovery. 
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S.  E.,  aged  twenty-nine,  1-para  ;  admitted  Sept.  14  ;  delivered 
Sept.  14 ;  discharged  Sept.  22,  1909.  Brow  presentation ; 
spontaneous  delivery  ;  chin  posterior.  Nine  hours  in  labour.  No 
difticulty.  Child  ahve  ;  6]  lbs.  weight.  CircumfereDcc  of  head ; 
chin  to  occiput,  14  inches.     Extensive  laceration  of  both  levators. 

This  patient  was  to  have  returned  for  internal  pelvimetry, 
but  has  not  done  so. 


Tablk 

No. 

1.— 

-Mateniity   I >eimrlmeut 

• 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

Jul) 

A  UK- 

Sept. 

Oct. 

Total 

Total  deliveries  - 

165 

152 

137 

149 

178 

171 

171 

169 

182 

204 

166 

1j9 

1,973 

Total  abortions    - 

4 

1 

3 

5 

5 

6 

5 

11 

11 

8 

9 

4 

72 

Not  in  labour      - 
Total 

26 
195 

24 
177 

20 
160 

27 

181 

32 
215 

25 

202 

32 

208 

41 

221 

26 
219 

32 
244 

19 

194 

•20 

324 

153 

2,369 

Taui.k   No.    II. —  Stiturt     and     Niiiiilier    oj     Ca-^'ex     Treated    in    the 
Kxteru    Maleridti/. 


Total  number  of  Labours  - 

2,200 

Hasmorrhage — 

Abortions     - 

230 

Accidental 

0 

Hydramnios 

11 

Unavoidable 

() 

Myxoma  chorii 

1 

Post -part  II  III 
Rupture  of  uterus 

37 
1 

Presentations — 

Operations — 

Face  to  pubes  - 

24 

Forceps 

34 

Face 

5 

Version 

18 

Brow 

1 

Manual  removal 

19 

Breech 

75 

Eclampsia   - 

1 

Transverse 

8 

Mortality,  maternal 
Infantile  Conditions — 

8 

Twins 

21 

.AnencephaluK 

•< 

Triplets 

1 

HydroceplialuB 

3 

Prolapse  of  fuuis     - 

11 

Spina  bifida 

1 
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Taiu.k  No.   IV, — Showing  Nat  me  and  Number  of  Cat^ei'  Treated  im 
Intern  Maternity. 


Total  admissions 

-  2,369 

Mortality — 

„      deliveries 

-  2,045 

Maternal  - 

4 

Primiparae     - 

-     723 

Infantile,  died  in  hospital 

36 

Abortions  and  miscarriages 

72 

Hyperemesis 

1 

Hydraninios 

5 

Myxoma  chorii 

2 

Stillborn — 

Recent 

29 

Presentations — 

Macerated 

43  1 

Face  to  pubes     - 

-       20 

Putrid      - 

4 

Face 

6 

Brow 

4 

Breech     - 

-       46 

Transverse 

4 

Infantile  conditions — 

Twins 

-      29 

Anencephalus 

1 

Impacted  shoulders 

1 

Anencephalus  and  spina 

Prolapse  of  funis 

-       16 

bifida 

1 

Hydrocephalus    - 

4 

Haemorrhage — 

Hydrocephalus  and  spina 

Accidental 

6 

bifida  - 

1 

Unavoidable 

2 

Spina  bifida 

1 

Post-pnrtnm 

-       34 

Kncephalocele 

1 

Laceration  of  cervix  (operative)    7 

Kncephalocele,      talipes. 

supernumerary      fin- 

Lacerated perineum  — 

gers  and  toes 

1 

Primipara3 

-     345 

Cephalhsematoma 

7 

Multipara? 

-     137 

Fractured  humerus 

1 

Failure  of  primary  union 

-       18 

Fractured  clavicle 

3 

Atresia  of  vagina 

1 

Oplithalmia 

4 

Rupture  of  uterus     - 

1 

Talipes 

5 

HfRmatoma  of  vulva 

2 

Imperforate  anus 

2 

Adherent  placenta    - 

-       15 

Umbilical  liernia  (large) 

1 

Contracted  pelvis 

-       14 

Harelip  - 

2 

Cleft  palate 

1 

Operations — 

Absence  of  hand 

1 

Induction  of  labour 

-       11 

Depressed     fracture     of 

Episiotomy  for  central  tear     H 

skull      - 

1 

Cfosarean  section 

1 

Dislocation  of  clavicle 

1 

Hysterotomy 

1 

Fibroma  of  finger 

1 

Symphysiotomy 

1 

Genu  varum 

1 

Perforation  after  coming 

Haemophilia 

1 

head 

1 

Hematoma  of  cheek 

1 

Forceps    - 

-       81 

Icterus  neonatorum 

2 

Version    - 

-       17 

Mclaua  - 

3 

Eclampsia     - 

7 

Nicvus 

2 

Mania 

4 

Uupture  of  funis 

1 

Phlegmasia    - 

1 

Imperforate    anus,     ab- 

Puerperal ulcer 

5 

sence  of  ext.  genitals 
Monster  with  teeth,  un- 

1 

Morbidity — 

descended      testicles. 

H.  M.  A.  estimation 

■    3.75 

five  fingers  and   toes. 

Rotunda  estimation 

-    2.49 

hygroma,  Ac. 

1 
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Name 

Age  and 
Para 

Variety 

Period 

Result 

to 
Mother 

Resul  t 

to 
Child 

Presenta- 
tion 

Treatment  and 
Remarks 

E.  H. 

48,  XIV. 

External 

Term 

Recovery 

Dead 

Vertex 

Plugged  and  tight 
binder ;  re- 
moved in  5 
hours ;  good 
pains;  deli- 
vered l|  hours 
later 

W.  D. 

24,1. 

,. 

8  months 

„ 

Alive 

,, 

Forceps   when   os 

T.  W. 

26,1. 

" 

Term 

" 

» 

)> 

fnlly  open. 
Membranes     rup- 
tured. 

G.  V. 

28,  V. 

)) 

Plugs  and  tight 
binder;  re- 
moved 6  hours; 
good  pains ;  de- 
livered 5  hours 
later. 

W.  C. 

31,  XII. 

Mace- 
rated 

Plugged  and  tight 
binder;  re- 
moved  in  6 
hours ;  almost 
imaided  deli- 

E. S. 

33,  VIII. 

" 

)> 

" 

Alive 

" 

very. 
Forceps  when   os 
fully  open. 

Table   No.  VL — Placenta  Prcevia. 
(Includes  Extern  Cases). 


Age  and 
Para 


V^ariety 


Motlier 


Child 


Presenta- 
tion 


Treatment  and 
Remarks 


M.  J. 

42,  VIII. 

H.  S. 

23,  III. 

M.S. 

25,  V. 

E.  K. 

30,  IX. 

M.  R. 

36,  X. 

3.  O'R. 

33,  VII. 

M.  B. 

38,  VIII. 

M.D. 

24,  II. 

Lateral 

Central 

Marginal 

Lateral 

Central 

Marginal 

Central 

Marginal 


7  months 

Term 
B  months 
7  months 
Term 


Recovered  \    A. 

I 
I    D. 


Vertex 


Trans- 
verse 
Vertex 


Breech 

Trans- 
verse 
Vertex 


Spontaneous     deli- 
very. 
Bi-polar  version. 

Bi-polar  version. 

Bi-polar  version. 

Bi-polar  version. 

Foot     br ough  t 

down. 
Bi  polar  version. 

Internal  version. 
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Indication 

No. 

Dt-ad 
Children 

ItKMAKKS 

Delayed  second  stage      - 

Delayed     second     stage. 

Persistent         occipito- 

posterior. 
Accidental  hasmorrhage 

63 
4 

2 

0 

I) 

3  macerated  ;  one  twins  ; 
ceps  on  both. 

for- 

Eclampsia 

1 

0 

Mania 

1 

1 

Macerated. 

CEdema  and  albuminuria 

1 

0 

Pendulous  abdomen 

1 

0 

Phthisis 

1 

0 

Primary  inertia.     Fcetal 

indications. 
Prolapse  of  cord 

2 
2 

0 
0 

Sepsis 

2 

2 

1  putrid. 

Threatened    rupture    of 
uterus. 

1 

1 

Total 

81 

10 

5  macerated. 

Sub-table  A. — Shoiviin/   No.  of  Pregnane]). 


I. -para 
II. -para 
III. -para 
IV. -para 
V.-para  and  over 


Total 


Sub-table  B. — Slioicing  Ages  of  Patients. 


17-25       - 

27 

26-30 

27 

31-35 

18 

36  and  over 

9 

Total 

81 

42         Clinical  Reports  of  the  Rotunda  Hospital. 


^ 


y. 


c 

a 
< 


■°LA 


i)  o 
>  Oi 
,2;  ca 


«  bn 


ITS  _^ 


f^    * 


t 


3  =8 

'2  3 

£  o 


feS 


.  2  t-  (-  -^ 

bCT3 


.2  Sf 


£  3  > 


O 


<Q 


tf     S 


(^ 


P3 


05 


f^ 


> 


<1^ 


2| 

OQ»J 


^  S  "      -  ^ 

&  cs  S  „  5  bc 
_  w.^  S  o  ^ 

>    S    u    o  !— 

■°      9-2     -§ 

^  ^   to         O 


o   ^    ^ 


c8  b  '43  (u  5 

c       2-t--  -  ~ 


C8    2-^ 


•  r3   tS 


O  "^    -    .^ 
*^   .(J  u    P    of 

tn   3    ■*  3   O   t- 


'x 


o  « 


p  +J   o 


.S^.2-S 


c'5'^cc^»       c'C'^o 


"*^  b  t.  ts 


^  'JL     ;/    —     -    ^  i^-J;    in 


S  5  o  C" 


^  ^ 


5  -g  "3  .5   J;   3 


^  c  S 


5    C 


§  g      S  c 

Si    ~       x:  - 


<=  2 


3:^ 


-^.9 

^  o 


is  «i 


o  > 


01    cS 


O 


A  0> 

^  O        -CO 


^   _^  _ 

t-i  r  2:  tu  .2 :2 
a  0*^  a  J 


o  2 

-  o  3 

III  i 

S^  ^-e  5L^- 

.  a> ' 
-a| 


kS  •-  W 


By  Dr.  E.  Hastip^gs  Tweedy,  Master. 


43 


^ 

b< 

ce 

.  00 

CD 

fl 

fl 

o 

!-l 

a) 

i 
o 

"a 

ID 

r 

o 

o 
a) 

%^ 
<0 

o 

.a 

'53 

CO 

o 

S 

o 

.£5 
(D 

a 

o 

en         <D 

'^        o 

O 

a 

o 

CO 

r3 

.i3 

0) 
CO 

a 
cS  ns 

S  ^ 

r2 
"3 

a 

-li 

>, 

•f* 

s   s 

%t 

a;^  0) 

S 

c3 

IE 

S-l 

01 

CO 

eg 

a 

O 

a 

CO 

n 
"1 

13 

o 

■a  ^ 

.2  ° 

5  'cO    ri 
<B    CO    g 

■*3 

a 

S  a 

>J   o 

ffl     CD 

|l 

^  ca  'O 

-^  fl  ^ 
®  fl  -t? 

J2  ®  2 

■— I    (-■     C"S 

3    fl    sj 

(13 

03 

CC 

(0 

> 

45 

o 

CO 

o 

CO 

C 

<) 

Cq 

O 

P4        pR 

Cb 

CO 

■ 

■ 

' 

• 

' 

■            ■ 

' 

• 

■ 

tj^ 

a 

u 

o 

a 

O 

/ 

E 

C4H 

0) 

> 

a 

a 
o 

1 

<D 

<D 

> 

s 

'o 
a 

.  o 

2  £      § 

-S  a)       .2 

a 
o 

S     .2 

o 
*i         c3 

fl 
.2 

d 
o 

'cD 

0) 
<B           > 
fl           j:; 

CD 

a 

<13 
O 
S.I 

09 

a 

(C 

o 

s-l 

5  ' 
cS 

'-^       ^ 

fl         ^ 

u 

°     fl 

«i       1— ( 

O 

h 

rt 

W 

H 

:?; 

m 

^        H 

H 

\U. 

ph 

Eh 

« 

tc 

o  /S 

^ 

ki 

M       .G 

X        A 

A 

><!        « 

M 

M 

^ 

gg 

o 

^ 

(D           O 

(D           o 

t; 

(B           4) 

03 

<II 

-t3             (D 

-w        a) 

<D 

cc 

<D    <D 

a> 

o 

0} 

03 

(D 

»H 

<D 

;h 

<D           Eh 

^ 

H 

w 

pq 

> 

m 

>     pq 

!>     pq 

pq 

>         > 

^ 

> 

P3 

lol 

6 

o 

o 

d 

6       6 

d        d 

d 

d        d 

03 

d 

d 

03 

<U 

<0           (B 

0 

«^| 

K 

Ph 

P^ 

fcj 

M 

?H 

Ph      f4 

p^    s; 

M 

P^       P3 

ft 

W 

Ph 

S 

r+* 

H* 

-«• 

1-tI 

-tM     m^ 

coHi       tolM 

He« 

t*r 

o 

O 

00 

?o 

c~ 

OT 

lO       c- 

>o        >ffl 

CO 

05        00 

Result 

to    !w 

Child  1 

^ 

Q 

'< 

<i 

< 

ft 

ft"   -^^^ 

ft    ^' 

< 

ft        < 

<i 

<i 

<d 

•73 

Tf 

* 

rs 

* 

p^  Sf^ 

CD>^          ^ 

t3 

* 

f^ 

'o 

n3 

O 

u 
s 

<u 

a 

0) 
05 

a 

cc 

«> 

a 

g 

:.< 

GO 

c3 

a 

d 

c3 
•     5-1        . 

si. 

■^  -loa 

S  d  CD  g 

03 
S-l 

CD 

cS 
(D 

a 

fl        fl 

CO             CO 

e3         <& 
<B         03 

a    a 

CD 

eg 

(13 

g 

u 

CD 

03 
03 

a 

fl 

CD 

cS 
(33 

a 

OT 

O 

^ 

1'      c  o 

o 

o      'o 

o 

o 

o 

iz; 

!2; 

^ 

121 

IZi 

00         00 

"^^^ 

12; 

Izi     !zi 

K 

K 

;z 

1 

i-i 
1 

> 
1 

1 

M 
> 

1 

^            1 

1    > 

1 

1 

I-I 

1 

1 

h-I 
1 

5  a 

be  Oh 
< 

»H 

t3 
CO 

CO 

u 
& 

>2 

C~ 

CO 

1 

CO 

%> 

03 
0) 

O 
CO 

CD 

§ 
(D 

OS 

1 

CO 

eg 

>-> 

o 

CO 

CO 

s-l 

e8 

!             CD 

cc         <u 

CO            1 

CO         O 
CO 

(M 

OQ             1 

03         c8 

CD 
03 

CO 

ce 

03 

00 
(M 

c3 
« 

CO 
(M 

c 

S' 

ft 

fcd 

0 

EH 

W 

6    g 

pq     pq 

ft" 

w   a" 

§■ 

Ph 

P^ 

Z 

M 

O 

^ 

M 

M 

S 

H      i-i 

Hi     o 

% 

H     <5 

s 

^ 

M 

44  Clinical  Reports  of  the  Rotunda  Hospital. 

Table  No.  XI. —  Breach  Presentations 


Para 

Total 

Dead  Children 

liRMARKS 

Prim  i  parse 

J 
1 

/• 
30    ' 
\ 

Fresh                1. 

Macerated      2 1 
Total         d) 

Four  associated  with   prolapse 

of  the  Cord. 
Two  premature,  one  of  whicli 

was  one  of  twins. 
Death  during  labour  was  due  to 

primary  inertia. 
Six  were  one  of  twins. 

Multiparse 
Totals 

Fresh             0\ 

Macerated      2  \ 

Total         2j 

5 

4  macerated. 

46 

Table  No.  XII.- 

-Twins 

• 

Both  males 

■ 

7 

Both  females 

- 

12 

One  male  and  one  female   - 

■ 

10 

Total     - 

■ 

29 

Table 

No.  XIII. 

A.- 

-Morhiditif. 

Rritish    Medical 
AKHoci.'ttion 
Estlinition 

Nov. 
Dec. 
Jan. 

i 

April 
May 

Jane 

s 

i. 

1 

Total  Cases     - 

165 

152 

187 

149 

178 

171 

171 

169 

182 

204 

166 

129 

1973 

Ceuea  Morbid  - 

5 

3 

4 

4 

9 

6 

5 

7 

7 

11 

8 

7,      76 

Percentage 

3.03 

1.98 

2.92 

2.68 

5.06 

8.51 

2.92 

4.14 

384 

4.41 

4.82 

6.43   3.85 

Total  number               76 

Total  percentage    -  8.85 
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TAJiLE 

No. 

XIII. 

B. 

Kotunda  Estimation 

j' 

March 
April 

1^ 

< 

CO 

a 
O 

"5 

Total  Cases 

169 

153 

140 

154 

183 

177 

176 

180 

193 

1 
212  175 

1 

133 

2045 

Cases  Morbid 

5 

•2 

3 

3 

9 

4 

2 

4 

4 

1 
8      5 

] 

2 

51 

Percentage 

2.96 

1.31 

2.14 

1.95 

4.92 

2.26 

1.14 

2.22 

2.07 

3.77  2.86 

1.5C 

2.49 

Total  number            -     51 

Total  percentage       -  2.49 

Table  No.   XI tl.  C. — Comparison   of  Morbidities. 

PRIMIPAR^E. 


British  Medical 
Association 
Estimatiiiii 

> 

o 

i 

1-5 

A 

^     s 

fi      s 
^      s 

< 

S' 

o 

1-3 

9 

1-3 

< 

3, 

eg 

o 

O 

5 

o 
H 

Total  Cases  - 

59 

49       50 

46 

65 

62 

69 

73    72 

80    54 

44     723 

Cases  Morbid 

2 

3 

2 

1 

6 

3 

3 

4 

2 

4i      3 

3       36 

Percentage    - 

3.39 

6.12 

4.00 

2.17 

9.23 

4.84 

4.35 

5.48 

2.78 

5.005.56 

S.82   4.98 

Total  cases    -         36 

Percentage     -      4.98 

]VIULTIPAR.(E. 

Total  Cases    - 

106 

103 

87 

103 

113 

10£ 

102 

96 

110 

124 

112 

85 

1250 

Cases  Morbid  - 

3 

0 

2 

3 

3 

' 

2 

3 

5 

7 

5 

4 

40 

Percentage     - 

2.83 

0 

2.30 

2.9J 

2.65 

2.11 

»  1.96 

3.13 

4.55 

5.65 

4.46 

4.71 

3.20 

Total  cases  morbid      -        40 

Total  percentage          -      3.20 

46  Clinical  Reports  of  the  Rotunda  Hospital. 

Table  No.   XIV. — Causes  of  Morbidity  other  tfuni   Uterine. 

Alveolar  abscess  ...  ...  ...        1 

Brouchitis 
Constipation 


Eclampsia 

Influenza 

Mastitis 


Puerperal  ulcer  ...  ...  ...  5 

Pulmonary  tuberculosis  ...  ...  1 

Septic  thumb    ...  ...  ...  ..  1 

Superficial  symphysiotomy  ...  ...  1 

Suppuration  of  wound     ...  ...  ...  I 

Syphilis  ...  ...  ...  ...  1 

White  leg         ...  ...  ...  ...  1 

Total  ...     23 

'1'able   No.  XV. — 0/>a(ilive  Cases,  showiiif/  MtnbiiHty. 

Forceps  (both,  4;  B.M.A.,  4)  .  .  .  .         S 

Induction  of  Labour  (B.M.A.,  2)  .....         2 

Manual  removal  of  placenta  (both,  2;   B.M.A.,  3)  .  .         5 

liupture  of  nieinhranes  for  hyilramnios  (botli,  1)  .  .  .1 

Post-pfirlnm  lia>uiorrha;;e  (l)oth,   1)  .  .  .  .  .1 

Symphysiotomy  (B..M.A.,  1)        .  •  .  .  .  .1 

Version  (B.M.A.,  2)      .  ......         2 

20 

Table  No.  XV.  A. — Perceu(a<je    Operative    Morbidity,   B.  M.   A. 

E.'itimatlon. 
Foicep:^  .  .  .  .  .9.88  per  cent. 

ManuaJ  Removals      ....       33.33  per  cent. 

Tablk  N<i,  XV.  B. — Rotunda  Estimation. 
Forceps  .....         4.94  ]icr  cent. 

Manual  iiemovala      ....       13.33  jur  cent. 

Table  No.  XVI. — LaceKitfd  rcritieums  s/iowiti;/  Mi>rhi(iitji. 

B.M.A.,  estimation  alono  .  .  .4 

Rotunda        „  ..  ....() 

liotb  estimations  .  .  .  .  .8 

Total         12 
5  of  thesi'  associated  with  forceps. 
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The  following  Tables  are  based  on  those  cases  morbid  by 
the  B.  M.  A.  Estimation  : — 

Table  No.  XVII. — Duration  of  stay  in  Hotise  of  .iforbid  Cases. 

Under  10  days  .  33,  including  3  deatLs. 

10-19  days  .  34 

20-29  days  .  9,  includiug  1  deatli. 

Total  76 

Tablk   No,   XVIII. —  Dtiritfinu  of  Temperature. 
Under  5  days         .  57,  including  3  deaths. 

5-9  days         .  12 

'0-19  days         ,  7,  includiug  1  death. 

Total,     76 

Tablk  No.  XIX. —  HiijheM  Temperatui-e  Reconled. 

1(X)'-100.9°  28,  including  3  deaths. 

101°-101.9°  25 

102°-102.9^  11 

103''-103.9°  11 

104°-104.9''  1,  includuig  1  death. 


Total,         76 

Tabi.k  No.   XX.' — I'realmcii 

No  treatment 
Paginal  douche  only 
Uterine  douche  . 
Quinine  only 


/  (f  Morbid   Cases. 


21 

3 

39 

7 


Local  treatment  (suppurations)  6 

Total.        76 

Table  XX.  A. —  Uterine  Douches. 
20  patients  had  1  douche. 
9  patients  had  2  douches. 
7  patients  had  3  douches. 
2  patients  had  4  douches. 
1  patient   had  6  douches. 

Total,         39 

Izal  was  used  to  soak  gauze  drains  before  insertion  instead  of 
2  per  cent,  carbolic  for  from  4-6  months,  and  then  given  up. 
Of  these  76  morbid  cases  23  had  incomplete  membranes. 

For  report  of  uterine  cultures  see  Puthulogical  Keport. 
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Tablk  No.   XXI. — Mattmal   .Uart<i/iti/. 


Name 
and  Ape 

Admitted 

Delivered 

Died 

Cause  of  Death 

Remahkb 

1908 

l')08 

1908 

B.  K., 

Nov.   17 

Nov.   18 

Dec.      8 

Sepsis 

Hydramnios;  aiuMice- 

38  yrs. 

pbalus.      See  1*.   M. 

1909 

1909 

1909 

report 

M.  M., 

24  yrs. 

July   31 

Aug.     3 

Aug.     5 

Pulmonary 
tuberculosis 

E.M., 

21  yrs. 

Aug.     3 

Aug.     4 

Aug.      4 

Miscarriage; 
rupture    of 
uterus;  sepsis 

Delivered    just     after 
midnight; died  before 
midday 

M.  M., 

Aug.  2(1 

Aug.  20 

Aug.   20 

Labour  shock 

19  yrs. 

(To  be  continued.) 

MOLLUSCUM  CONTAGIOSUM. 

In  reportinff  in  the  British  Journal  of  Demuttohnjy,  Juno,  1910, 
two  cases  (both  in  middle-aged  hidies)  of  this  comparatively  rare 
disease,  especially  in  adults,  Dr.  E.  Graham  Little  observes  that 
its  incidence  seems  to  vary  curiously  with  locahty.  With  the  aid 
of  Dr.  Arthur  Hall,  of  Slieffield,  Dr.  Little  finds  that  the  disease 
occurs  in  England  fairly  regularly  in  Manchester,  Newcastle, 
Liverpool,  Birmingham,  Bristol;  more  rarely  in  Portsmouth  and 
Plymouth  ;  and  is  practically  unknown  in  Leeds,  Sheffield,  Hull. 
Nottingham,  Lincoln,  Shrewsbury,  Oxford  and  Cambridge.  In 
Scotland,  it  occui-s  frequently  in  Edinburgh,  Glasgow  and 
Aberdeen.  In  Ireland,  it  occurs  frequently  in  Dublin,  less 
frequently  in  Belfast.  The  information  from  Ireland  is  as 
follows  : — Dublin  (Dr.  Wallace  Beatty). — "  In  ten  years,  from 
1887  to  1897,  in  the  Adelaide  Hospital,  out  of  4,605  skin  cases 
I  had  fifteen  of  MoUuscum  contagiosum — i.e.  about  0.33  per  cent. 
I  have  met  with  five  cases  outside  hospital  ;  two  were  in  teachers 
whose  duties  kept  them  in  contact  with  tJie  lower  classes,  one  a 
girl  from  a  charity  school,  one  a  doctor,  and  one  a  medical  student 
suffering  from  secondary  sypliilis.  It  is  more  common  in  children 
than  adults."  Belfast  (Dr.  Purdon). — "  It  is  rare.  During  the 
last  two  years  I  have  seen  two  cases  at  hospital,  both  children, 
and  two  in  private  practice.  I  should  say  about  one  case  in 
1,000  skin  cases." 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 
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A  Text-Book  of  Medical  Jurisprudence  and  Toxicoloify.  By 
John  Glaister,  M.D.,  D.P.H.  (Camb.),  P\K8.E. ;  Pro- 
fessor of  Forensic  Medicine  and  Public  Health  in  the 
University  of  Glasgow  ;  Ex- President  and  Fellow  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow ; 
Senior  Medico-Legal  Examiner  in  Crown  Cases  for 
Glasgow  and  Lanarkshire,  &c.,  &c.  With  loO  Illustra- 
tions. Edinbm-gh :  E.  &  S.  Livingston.  1910.  Pp. 
784. 

In  1902  the  first  edition  of  this  work  was  issued  in  the 
form  of  one  volume,  in  which  both  the  subjects  of  Forensic 
Medicine  and  of  Public  Health  were  treated.  0^ving  to 
the  expausion  of  these  subjects  it  became  increasingly 
difficult  to  confine  them  both  within  the  limits  of  a  single 
volume  of  reasonable  size ;  hence  Professor  Glaister  has 
decided  in  this  second  echtion  to  publish  the  two  subjects 
in  separate  volumes.  That  on  Forensic  Medicine  is  before 
us,  and  that  on  Public  Health  is  in  the  press. 

When  we  compare  this  volume  with  the  corresponding 
section  of  the  first  edition  we  find  it  has  been  so  much 
added  to  and  so  largely  re-written  that  it,  in  fact,  repre- 
sents a  new  work  rather  than  a  second  edition.  It  may 
be  taken  as  a  work  treating  Medical  Jurisprudence  in  a  full 
and  exhaustive  manner;  in  fact  we  find  that  many  subjects 
are  discussed  with  greater  detail  than  is  the  case  in  any 
other  English  work  with  which  we  are  acquainted.  P^or 
example,  in  the  chapter  on  Personal  Identity  the  recent 
subject  of  anthropometry,  including  the  finger  print 
method,  is  very  exhaustively  discussed,  in  an  article  that 
runs  to  about  17  pages.     Again,  a  very  large  number  of 
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illustrative  cases  are  introduced,  some  of  tlieni  being 
descril)ed  at  length.  This  feature  will  be  found  very 
valuable  by  medical  men  using  the  book  as  a  book  of 
reference,  as  they  will  be  assisted  in  making  up  a  par- 
ticular subject  by  the  analogous  cases  reported  by  Pro- 
fessor Glaister,  Again,  the  medico-legal  aspects  of  lunacy 
receive  v»-ry  full  consideration. 

Altogether  we  consider  Dr.  Glaister's  work  a  very  valu- 
able book  of  reference  for  all  those  engaged  in  medico- 
legal work. 

The  ouly  poor  feature  of  the  book  is  its  illustrations. 
They  are  nmnerous,  and  are  almost  all  reproductions  of 
photographs,  but  many  of  them  sht)W  very  little,  and  some 
show  nothing  at  all.  In  our  opinion  a  good  woodcut  or 
diagram  is  much  more  desirable  than  a  poor  photograph. 


Student's  Handbook  of  Operative  Surgery.  By  William 
Ireland  de  C.  Wheeler  (Mod.),  B.A.,  M.D.  (Dubl.  Univ.), 
F.R.C.8.I.  Second  Edition.  London  :  Bailliere,  Tindall  & 
Cox.     1910.    Cr.  8vo.     Pp.  xiv  +  296. 

As  the  author  says  in  the  Preface,  the  object  of  this  book  is 
to  provide  the  begimier  with  the  general  principles  and 
technique  of  operative  surgery.  Therefore  the  criticism  that 
it  is  a  distinctly  post-mortem  operative  surgery  does  not  afTect 
the  subject. 

Only  one  method  of  operation  is  described  in  each  case. 
Hence  the  student  is  not  confused  by  trying  to  remember  what 
are,  say,  the  different  amputations  near  the  ankle  joint. 

We  are  not  clear  that  anything  is  to  be  gained  by  the  great 
number  of  proper  names  mentioned  in  connection  with  instru- 
ments and  methods  of  operation.  One  must  remember  that 
every  school  christens  the  same  instrument  by  some  local 
name.  There  are  very  few  of  these  names  that  are  worth 
remembering,  so  any  attempt  to  stop  this  practice  would  be 
a  distinct  benefit  to  the  student. 

Where  a  name  is  mentioned,  if  a  reference  was  given  to 
literature  where  fuller  information  could  be  sought  it  would 
be  a  great  advantage  to  the  operating  surgeon. 


Leftwich — An  Index  of  Symytoms.  51 

The  diagrams,  especially  those  on  the  collateral  circulation, 
are  clear  and  accurate.     The  index  is  very  complete. 

We  must  congratulate  Mr.  Wheeler  and  the  publishers  on 
the  general  appearance  of  this  useful  work,  which  we  are  sure 
will  continue  in  great  demand  among  operating  classes. 


"  Memories."     By     "  A    Hospital    Nurse."     Bristol :    John 
Wright  &  Sons,  Ltd.    1910.    Cr.  8vo.    Pp.  viii  +  168. 

This  small  book  deals  with  the  experiences  of  a  nurse  trained 
first  in  a  private  hospital  and  later  in  one  of  the  large  London 
hospitals. 

The  contrast  given  of  the  two  classes  of  nursing  is  anything 
but  favourable  to  the  larger  institution.  In  fact,  from  the 
author's  point  of  view,  the  system  of  the  general  hospital 
could  hardly  be  worse,  if  those  there  trained  are  afterwards 
to  become  private  nurses.  Little  attention  is  given  to  the 
wants  of  each  individual  patient,  the  chief  object  being  to 
get  through  the  ward  work  and  have  everything  spick  and 
span  in  as  short  a  time  as  possible. 

This  method  taxes  a  nurse's  physical  strength.  The  result 
is  said  to  be  that  the  fittest  survive.  To  quote  the  author's 
own  words  : — 

"  Survival  of  the  fittest  ?  Wooden  souls  in  iron  bodies ! 
No ;  I  withdraw  that,  'tis  too  sweeping.  Fittest  certainly  in 
that  which  makes  an  athlete  better  than  other  men."  This 
seems  "  damning  with  faint  praise." 

Most  of  the  book  is  taken  up  with  personal  reminiscences  of 
private  nursing,  and  many  of  these,  apart  from  their  human 
interest,  will  teach  a  nurse — aye  and  a  doctor  too— that  which 
should  be  done  and  that  which  should  be  left  undone. 


An  Index  of  Symptoms  •  With  Diagnostic  Methods.  By 
Ralph  Winnington  Leftwich,  M.D.  Fourth  Edition. 
London :  Smith,  Elder  &  Co.  1910.  Pp.  451. 
The  appearance  of  a  fourth  edition  so  soon  after  the  first  is 
a  clear  proof  that  the  '■'  Index  of  Symptoms  "  has  been  found 
a  useful  companion.     It  would  indeed  be  strange  if  it  had 
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not  been  recognised  as  useful  as  the  collation  of  causes  of 
symptoms  is  so  complete  and  so  clearly  arranged  that  even 
the  best  read  and  most  experienced  practitioner  will  often 
find  it  suggestive.  In  the  present  edition  the  terms  used 
have  been  defined,  and  the  separation  between  subjective 
and  objective  s}Tnptoms  has  wisely  been  omitted.  This 
little  volume  is  now  shajjed  so  as  to  slip  easily  into  the  pocket. 


Transactions  of  the  American  Urological  Association.     Vol.  111. 

1909. 

This  volume,  containing  as  it  does  nearly  5tH)  jmges  of  reading 
matter  and  illustrations,  devoted  entirely  to  genitourinary 
work,  is  full  of  interest  for  both  physician  and  surgeon. 

The  book  shows  improvement  both  in  size  and  in  the  form 
in  which  the  contents  are  presented  to  the  reader  ;  the  work 
consists  of  papers  read  at  +he  Eighth  Annual  Meeting  of  the 
American  Urological  Association,  and  is  nearly  double  the 
size  of  the  volume  issued  in  1908.  The  full  reports  of  the 
discussions  on  the  various  papers,  together  wth  the  excellence 
of  the  illustrations,  greatly  add  to  the  value  of  the  book. 

The  large  number  of  papers  communicated  has  jx-nuitt^^d 
of  their  being  grouped  in  an  effective  manner.  The  section 
of  tht'  transactions  dealing  with  the  semiiial  vesical  contains 
a  large  amount  of  original  work,  and  is  specially  worthy  of 
attention. 


The  Practice  of  Surgery.  By  Walter  George  Spencer, 
M.S.,  M.B.  (Lond.),  F.R.C.S.  Eng.,  and  George  ErxNESt 
Gash,  F.R.C.S.  Eng.  London  :  J.  «&  A.  Churchill.  1910. 
8vo.    Pp.  xvi  +  i2:i4. 

As  Mr.  Sj^encer  points  out  in  the  Preface,  this  is  the  tenth 
edition  of  Walshams  Surgery,  with  u])-to-date  additions  and 
improvements. 

The  whole  tenor  of  this  work  is  very  conservative,  none  but 
well-tried  methods  beijig  advocated,  though  in  a  text-book 
which  will  i)robably  be  the  foundation  of  many  students" 
knowledge  of    surgery  we  should  like  to  see  more  emphasis 
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laid  on  the  unreliability  of  chemicals  as  disinfectants.  The 
method  recommended  for  preparing  the  surgeon's  hands  by 
washing  with  soap  and  water,  and  then  simply  plunging  them 
into  1  in  40  carbohc  acid,  is  a  sufficient  example. 

More  references  would  be  a  great  advantage — for  instance, 
Mr.  Handley's  method  of  treating  chronic  oedema  by  artificial 
lymphatics  is  mentioned,  but  no  description  or  reference  is  given. 

In  the  chapter  on  Osteomyelitis,  the  method  of  treating  the 
diffuse  acute  forms  leaves  much  to  be  desired.  Not  enough 
stress  is  laid  on  the  fact  that  the  medullary  canal  is  nearly 
always  infected,  and  the  method  of  plugging  the  cavity  with 
gauze  seems  obsolete. 

The  illustrations  are  carefully  chosen,  the  radiograms  being 
particularly  good. 


THE    ROYAL   COLLEGE    OF   SURGEONS   OF   EDINBURGH. 

At  a  meeting  of  the  College  held  on  May  17,  1910,  the  follo\ving 
gentlemen  were  elected  Fellows : — Theodore  Robert  WilHam 
Armour,  M.B.,  Ch.B.,  Liverpool  ;  Alexander  Campbell,  M.D., 
CM.,  St.  John's,  Newfoimdland  ;  Thomas  Fergus,  M.B.,  Ch.B., 
New  Zealand ;  Henry  Grattan  Johnston,  M.D.,  L.R.C.S.E., 
Jamaica  ;  James  Lochhead,  M.D.,  Edinburgh  ;  James  Masson, 
M.B.,  Ch.B.,  Captain,  Indian  Medical  Ser\ace ;  Hugh  Smith 
Reid,  M.D..  Edinburgh;  James  Nisbet  Turnbull,  M.B.,  Ch.B., 
Aden  ;  Jal  Sorabji  Vakil,  L.M.  and  S.,  Bombay  ;  James  Thomas 
WelHngton  Wilkin,  M.B.,  Ch.B.,  Dunedin,  New  Zealand  ;  Sidney 
Rawson  Wilson,  M.B.,  Ch.B..  Manchester  ;  and  Thomas  Goodall 
Nasmyth,  M.D.,  D.Sc,  Edinburgh.  The  Bronze  Medal  and 
Case  of  Instruments  presented  to  the  College  by  Colonel  WilUam 
Lorimer  Bathgate,  in  memory  of  his  late  father,  William  McPhune 
Bathgate,  F.R.C.S.E.,  Lecturer  on  Materia  Medica  in  the  Extra 
Academical  School,  was  awarded,  after  the  usual  competitive 
written  examination  in  Materia  Medica,  &c.,  held  for  the  Session 
1909-1910,  to  Miss  Christian  D.  Maitland,  12  George  Square, 
Edinburgh.  The  annual  award  of  the  Ivison  Macadam  Memorial 
Prize  in  Chemistry,  consisting  of  a  Bronze  Medal  and  Case  of 
Instruments,  was,  after  a  competitive  written  examination  in 
Chemistry,  held  for  the  Session  1909-1910,  made  to  Miss  Janet 
Park  Walton,  7  Brunton  Terrace,  Edinburgh. 


PART  III. 
MKDIOAL    MISC^]LLAN^ 


Report K.    Transactions,  and  Scientific   IntelHxfence. 

ASTHMA. 
By  John  B.  Story,  M.B.,  Univ.  Dubl. ;   F.R.C.S.I. 

The  writings  of  Dr.  Saenger,  of  Magdeburg,  on  asthma  have 
received  so  Uttle  attention  in  this  country  that  it  may  be  worth 
while  to  submit  a  condensed  abstract  of  them  to  the  readers  of 
the  Dublin  Journal  of  Medical  Science.  The  current 
definition  of  asthma  is  "  a  neurosis  characterised  by  recurrent 
attacks  of  dyspnoea  "  (tliis  may  be  regarded  as  a  statement  of 
fact)  "  caused  by  spasm  of  the  muscular  walls  of  the  brondiiolos, 
associated  with  turgescence  of  the  mucosa  "  (tliis  is  obviously 
a  hypothesis).  The  cause  of  the  assumed  nervous  instabihty 
is  usually  considered  to  be  either  an  hereditary  weakness  or  one 
acquired  from  whooping-cough  or  repeated  broncliitis,  kc. 

On  this  hypothesis  there  seem  to  be  but  two  courses  open  to  us 
in  treating  the  disease — either  to  remove  the  exciting  agents 
of  the  nervous  attacks  or  to  strengthen  the  nervous  system 
so  as  to  enable  it  to  resist  the  noxious  agents  in  question. 

Tlie  first  method  is  that  about  which  one  reads  in  the  journals 
and  text-books.  Our  attention  is  drawn  to  the  naso-pharynx 
as  the  most  fertile  source  of  the  "  reflex  "  wliich  sets  up  the 
"  neurosis."  Again,  we  are  told  that  a  vaso-motor  derangement 
of  the  mucosa  is  the  exciting  agent,  or  that  the  mechanical  obstruc- 
tion is  due  in  the  first  instance  to  an  inflammatory  swelhng. 
Tlie  "  reflex  "  has  been  attributed  to  the  stomach,  the  uterus, 
the  ovaries,  &c. 

Treatment. — If  we  except  the  procedures  based  upon  the 
hypothesis  of  a  naso-pharyngeal  or  a  gastric  reflex,  the  tre^itment 
is  purely  symptomatic,  and  leaves  the  patient  no  better  able  to 
resist  a  second  attack  when  the  usual  conditions  recur.  There- 
fore these^patients  are  advised  to  keep  themselves  aloof  from  the 
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known  or  supposed  exciting  causes  in  their  particular  cases, 
to  reside  in  other  localities,  &c.  Of  course  general  hygiene  and 
proper  diet  is  not  neglected,  and  this  is  the  only  measure  usually 
advocated  to  put  the  patient  in  a  better  condition  to  resist  future 
attacks.  I  need  not  mention  the  quack  remedies  and  popular 
nostrums  which  are  advertised  to  "  change  the  constitution,  &c," 

The  foUo^ving  is  a  very  condensed  abstract '^ofjDr.iSaenger's 
last  paper  : — 

The  chief  symptom  of  an  asthmatic  attack  is  breathlessness. 
Its  cause  is  obviously  chiefly  acute  pulmonary  distention,  by 
which  the  capacity  to  remove  used  up  air  and  waste  products 
and  obtain  fresh  air  is  lessened.  The  catarrhal  condition  of  the 
bronchioles  adds  a  mechanical  obstruction.  The  intensity  of 
the  breathlessness  is  greatly  aggravated  by  the  lack  of  sufficient 
time  for  the  patient  to  become  accustomed  to  the  condition,  as 
can  be  proved  by  the  complete  absence  of  such  breathlessness 
in  advanced  phthisis  and  extreme  emphysema,  as  well  as  in 
thoracic  tumours  and  exudations.  Besides  this  a  psychical 
factor  comes  into  action. 

The  nature  and  origin  of  the  pulmonary  distention  is  less  easy 
to  explain.  It  is  obviously  not  caused  by  tonic  cramp  of  the 
diaphragm.  Indeed,  pulmonary  distention  can  be  induced  normally 
by  exaggerated  respiratory  efforts.  Although  the  expiratory 
muscular  forces  are  much  greater  than  the  inspiratory,  we  all 
during  violent  bodily  exertion  inspire  more  forcibly  than  we 
expire.  The  probable  reason  is  that  expiration  is  usually  merely 
passive,  and  when  increased  expiration  occurs  without  physical 
cause  for  extra  respiration,  it  is  due  to  a  volimtary  act,  such  as 
speaking,  singing,  &c.  Being  unused  then  to  increased  expira- 
tion from  physical  causes  when  want  of  breath  occurs,  our  expira- 
tion soon  falls  below  our  inspiration,  and  the  result  is  a  gradually 
increasing  distention  of  the  lungs.  This  point  has  been  estab- 
lished by  several  observers. 

There  is  no  probabiUty  that  the  distention  in  asthma  is  caused 
by  forcible  expiration  with  narrowed  outlet,  as  in  players  of  wind 
instruments,  &c.  But  the  principal  cause  of  the  acute  lung 
distention  in  an  asthmatic  attack  must  be  found  in  an  abnormal 
narrowing  of  the  bronchioles.  This  narrowing  naturally  impedes 
expiration  much  more  tlian  it  does  inspiration. 

An  inflammator}'^  bronchitis  cannot  be  reckoned  among  the 
causes  producing  this  narrowing  at  the  start  of   and  during  an 
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asthmatic  attack.  No  anatomical  changes  are  found  in  the 
mucosa  sufticient  to  justify  the  diagnosis  of  bronchitis,  and  an 
inflammator}'  attack  in  some  cases  iictu.illy  lessens  the  asthmatic 
spasms. 

The  abnormal  narrowing  of  the  smaller  bronchi  must  be 
regarded  as  the  principal  cause  of  the  acute  lung  distention 
during  an  asthmatic  attack.  From  what  has  been  stated  above 
it  is  evndent  that  no  other  explanation  is  left  for  this  phenomenon 
except  that  it  is  of  nervous  origin.  Tlie  nervous  origin  may  be 
regarded  as  certain,  but  the  material  bodily  occurrences  con- 
ditioning are  purely  hj'pothetical. 

Cramp  of  the  muscular  walls  is  not  likely,  of  itself,  to  produce 
such  extreme  and  long-continued  distention.  Further,  tliis  does 
not  account  for  the  catarrhal   phenomena. 

The  vaso-motor  theory  is  more  attractive.  It  can  account 
for  the  swelling,  distention,  and  the  rapidity  of  onset,  but  it 
also  leaves  the  catarrh  unexplained,  unless  we  assume  that  vaso- 
motor paralysis  produces  not  alone  swelling,  but  also  increased 
and  altered  secretion  of  the  affected  mucosa,  wliich  is  possible. 
Indeed  the  catarrh  is  explicable  on  the  purely  nervous  h}']iothesis, 
i\8  the  secretion  of  glands  is  increased  in  quantity  by  nervous 
stimuli — e.g.,  the  salivary,  lacrimal,  and  gastric  glands,  and 
even  altered  in  quality,  as  shown  by  Pawlow  in  the  case  of  the 
salivary  glands. 

Let  the  '  asthma-catarrh  "  (so  called)  arise  how  you  please, 
there  can  be  no  doubt  but  that  it,  like  the  stenosis,  is  purely 
functional. 

Assuming  direct  nervous  origin  of  "  catarrh,"  the  hypothesis 
of  a  direct  nervous  origin  will  account  for  the  stenosis. 
Increased  activity  will  induce  secondary  hyperjcmic  swelling 
of  the  mucosa.  But  against  tliis  must  be  set  the  cases  in  whicji 
asthma  occurs  without  increased  secretion,  and,  therefore,  we 
should  not  assume  that  the  stenosis  must  in  all  cases  arise  from 
the  same  cause.  Our  present  knowledge  does  not  permit  us  to 
dogmatise  as  to  which  of  the  theories  is  to  be  accepted.  That 
different  bodily  actions  can  be  caused  by  one  and  the  same 
mental  cause  is  a  well-known  fact  of  experience. 

It  has  been  stated  that  asthma  is  at  bottom  a  nervous  disease. 
Is  there  anytlung  in  common  among  the  varioua  conditions  that 
excite  an  attack  ? 

An  attack  may  arise  from  material  or  from  j)sychical  causes. 
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Most  of  tlie  former  are  either  characterised  by  some  unpleasant 
derangement  of  normal  respiratory  sensations  or  by  direct 
hindrance  to  respiration.  These  pre-asthmatic  disturbances 
may  be  of  various  kinds.  Inhalation  of  dust,  cold  air,  odours, 
very  dry  or  Yery  moist  air,  &c. — anything  that  makes  breatliing 
unpleasant.  Mechanical  hindrances  as  the  horizontal  position, 
gastric  distention  by  gas  or  sohds,  bodily  exertion,  sneezing, 
cougliing,  laughing,  weeping,  and  nasal  obstruction,  sudden 
fall  of  barometer,  &c. 

In  other  cases  the  respiratory  connection  may  not  be  so 
apparent,  but  it  is  always  there.  For  instance,  pain,  shock, 
anxiety,  surprise  may  produce  in  any  one  the  feeling  of  breath- 
lessness.  Therefore,  we  may  conclude  that  as  all  the  conditions 
which  produce  an  attack  have  this  in  common,  that  they  derange 
our  breathing,  their  power  of  causing  an  attack  is  most  probably 
due  to  this  respiratory  disturbance.  We  must  also  conclude 
that  all  the  causes  of  asthma,  whether  bodily  or  psychical,  produce 
their  effects  by  their  influence  upon  the  mind  (seeHsche  Wirkung). 
And  tliis  mental  condition  is  essentially  one  in  wliich  there  is  a 
pathological  direction  of  attention  to  the  apparently  serious 
state  of  the  respiratory  organs.  Supposing  this  to  occur  in  a 
patient  formerly  subject  to  severe  bronchitis,  nervous  or 
functional  bronchial  catarrh  may  result.  But  this  "  catarrh " 
is  not  an  attack  of  asthma.  The  latter  only  results  when  not 
alone  is  want  of  breath  experienced,  but  also  when  the  patient 
for  some  reason  or  other  cannot  make  a  sound  ''  objective " 
critical  judgment  upon  tliis  want  of  breath.  He  is  in  fear  of 
suffocation.  The  result  is  sudden  and  extreme  acceleration  and 
forcing  of  respiration,  which,  under  the  conditions  as  described 
earUer,  produces  lung  distention  and  all  the  other  symptoms 
of  an  attack.  Conditions  present  at  the  first  attack  may  induce 
other  attacks,  even  if  they  are  not  actually  accompanied  by  want 
of  breath  on  the  subsequent  occasions. 

In  considering  this  question  it  must  be  remembered  that 
attacks  do  not  always  come  on  suddenly,  but  very  often  gradually. 

Saenger  goes  so  far  as  to  think  it  probable  that  asthma  arises 
even  in  cases  where  there  is  no  memory  of  antecedent  bronchitis 
in  the  way  described,  and  the  objection  that  the  first  attack  may 
occur  in  childhood  does  not  hold.  Cliildren  have  very  good 
memories. 

Diseased  conditions  of  the  nervous  system  of  various  kinds 
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make  the  development  of  asthma  more  easy.  But  of  themselves 
they  do  not  cause  asthma,  The  predisposition  must  be  present — 
that  is,  the  condition  resulting  from  past  bronchitis. 

As  regards  the  nasal  theories.  Of  course  nasal  abnormalities 
can  produce  shortness  of  breath  and  cough,  but  it  is  quite  an 
error  to  assume  that  they  are  primary  causes  of  asthma.  So  far 
is  this  from  being  the  case  that  Dr.  Saenger  has  many  patients 
cured  of  their  asthma,  but  with  marked  nasal  abnormalities,  septal 
spurs  and  deflections,  and  polypi  still  untreated.  Attention  to  the 
state  of  the  stomach  is  more  important  than  to  that  of  the  nose. 

The  influence  of  emphysema  on  the  course  of  asthma  is  not 
what  one  would  expect  a  priori,  for  experience  shows  that  the 
tendency  to  shortness  of  breath  and  the  frequency  and  severity 
of  the  attacks  bear  no  constant  relation  to  the  emphysema. 
Saenger  reports  cases  cured  of  asthma  with  marked  emphysema, 
and  others  with  severe  asthma  and  no  permanent  emphysema. 
The  objective  want  of  breath  has  no  fixed  and  unalterable  relation 
to  the  subjective,  and  there  is  a  mechanical  as  well  as  a  nervous 
adaptation  to  the  emphysema.  Tliis  point  is  demonstrated  by 
some  of  the  cases  recorded. 

Saenger  obtains  the  nervous  adaptation  by  liis  method  of 
treatment,  which  is  briefly  to  accustom  the  patient  gradually 
to  bear  higher  and  liigher  degrees  of  voluntarily  produced  troul)le 
in  respiration  without  breathlessness. 

Professional  singers  and  players  of  wind  instruments  are 
singularly  free  from  asthma.  The  reason  is  obvious,  and  bears 
strongly  upon  the  principles  that  should  govern  a  correct  method 
of  treatment.  Tliese  persons,  by  constant  practice  in  enduring 
hindrances  to  respiration,  acquire  the  power  of  enduring  a  breath- 
less condition  that  untrained  persons  could  not  stand. 

In  connection  with  this  we  must  remember  that,  as  previously 
pointed  out,  some  of  the  breatlilessness  in  an  attack  of  asthma 
is  purely  subjective.  It  is,  in  fact,  an  instance  of  auto-suggestion. 
A  proof  of  the  subjectivity  of  the  feeling  of  want  of  air  in  an 
attack  of  asthma,  in  part  at  least,  is  found  in  the  ineflicacy  of 
oxygen  inhalation.  Of  course  the  psychical  or  mental  factor 
tends  to  increase  the  activity  and  power  of  the  material  factors, 
as  the  greater  int4?nsity  of  the  respiratory  effort  aggravates  the 
lung  distention,  &c. 

It  is,  however,  in  many  cases  not  alone  the  greater  respiratory 
effort,  but  also  un  alteration  in  its  type,  which  assists  in  pro- 
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ducing  an  attack.  It  has  been  shown  by  Struebing  that  even  in 
sound  persons  violent  expiration  with  open  glottis  can  produce 
the  symptoms  of  asthma  catarrh.  In  asthmatics  the  same  holds 
good,  and  they  have,  naturally,  a  tendency  to  breathe  in  this 
fashion  in  order  to  get  rid  of  bronchial  secretion,  and  when  they 
experience  difficulty  in  so  doing — i.e.,  getting  up  secretion — they 
exhale  with  all  the  more  vigour,  and,  therefore,  aggravate  their 
condition.  As  the  attack  proceeds,  however,  and  control  over 
respiration  is  lost,  the  tjrpical  asthmatic  respiration  appears — viz., 
deep  inspiration  with  shallower  expiration.  The  inspiration  is 
shorter,  though  much  more  eSective,  than  the  expiration.  Its 
effect,  too,  is  of  coiirse  increased  by  its  tendency  to  open  the  finer 
bronchi.     Expiration  can  have  no  such  tendency. 

Asthma  is  then  a  pecuhar  traumatic  neurosis  whose  character 
is  determined  partly  by  the  anatomical  and  physiological 
character  of  the  lungs  and  bronchi  and  partly  by  the  psychical 
lesion  wliich  causes  an  abnormal  anxiety  in  the  person  afiected 
as  to  the  serious  condition  of  his  breathing  apparatus. 

Treatment. — From  what  has  gone  before  it  is  plain  that  mere 
bodily  treatment  cannot  suffice  in  asthma.  Mental  effects 
certainly  foUow  from  mere  bodily  treatment,  but  they  have  been 
hitherto  arrived  at  more  or  less  accidentally,  and  are  not  always 
beneficial.  We  can  understand  how  asthma  has  obtained  the 
undeserved  ill  repute  of  an  incurable  disease.  Correct  treatment 
must  deal  with  the  mental  as  well  as  the  bodily  conditions,  which 
on  the  one  hand  occasion  the  disease  and  on  the  other  are  pro- 
duced by  it. 

Saenger's  method  is  to  produce  an  effect  upon  the  mind  by 
anti-asthmatic  exercises  during  the  intervals  between  attacks, 
which  gradually  accustom  the  patient  to  relatively  considerable 
respiratory  disturbance,  and  the  body  has  to  submit  to  a  definite 
regulation  of  the  respiration  during  the  progress  of  an  actual 
attack. 

The  drugs,  &c.,  hitherto  employed  merely  treat  symptoms, 
lose  their  effect  in  time,  and  obviously  produce  no  permanent 
improvement.  Saenger's  mechanical  treatment  is  less  pleasant 
for  patient  and  doctor,  but  produces  permanent  results,  and 
gains  in  efficacy  every  time  it  is  employed 

The  object  of  the  treatment  is  to  help  the  expiration  and  make 
it  more  effective.  This  cannot  be  done  by  increasing  its  violence 
either  by  the  efforts  of  the  patient  or  of  the  doctor.     Nothing 
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can  do  more  harm  than  such  an  attempt,  as  has  been  pointed  out 
above.  It  narrows  the  broncliioles.  causes  emphysema,  and 
induces  cougliing.  What  is  to  be  aimed  at  is  not  to  strengthen 
but  to  weaken  tlie  expiratory  effort,  and  at  the  same  time  to 
make  it  even  longer  than  it  is  already.  To  obtain  tliis  result 
inspiration  must  also  be  weakened,  and  so  far  as  possible 
shortened.  A  fixed  Tempo  is  estabUshed,  and  this  rhythmic 
in-  and  ex-piration  combined  with  lessened  effort  gives  the 
intrathoracic  organs  a  relative  rest,  and  therefore  diminishes 
their  blood  supply.     The  cough  becomes  less  instant  too. 

In  carrpng  out  this  method  the  outlet  for  the  expired  air 
must  be  narrowed  as  it  is  in  singing,  speaking,  whistling,  blowing, 
for,  as  has  been  already  shown,  expiration  with  unrestricted 
outlet  can  of  itself  induce  breathlessness. 

Whether  expiration  takes  place  with  narrowed  glottis  or 
narrowed  mouth  is  a  matter  of  individual  taste.  And  what 
means,  clock  or  other,  is  employed  to  regulate  the  rhythm  is 
unimportant.  Saenger's  own  method  is  to  make  the  patient 
count  in  even  time  with  prolongation  of  the  vowel  soimds  to  a 
given  number,  and  then  inspire  only  for  as  long  a  period  as  it 
took  to  sound  one  number.  Tlie  points  are  (1)  both  inspiration 
and  expiration  must  be  weakened  ;  (2)  expiration  must  be  not 
stronger,  but  longer,  than  inspiration  ;  and  (3)  the  outlet  in 
expiration  must  be  narrowed.  The  patient  should,  if  possible, 
inspire  nasally  with  a  sort  of  sniff,  and  the  respiration  should  be, 
if  possible,  diaphragmatic. 

It  is  difficult  often  to  get  the  patient  to  carry  out  this  treat- 
ment, but  there  are  no  lx)dily  hindrances  to  doing  it.  The 
hindrances  are  purely  mental.  The  patient  fears  suffocation 
if  less  respiratory  effort  is  made.  There  is  no  such  danger.  The 
subjective  feeling  of  want  of  air  does  not  correspond  at  all  to  the 
objective. 

Success  in  treating  an  attack  by  tliis  method  can  rarely  be 
obtained  without  some  previous  respiratory  exercises  practised 
during  an  interval  free  from  asthma.  These  exercises  are  designed 
to  give  the  patient  the  power  of  enduring  considerable  respiratory 
disturbances  without  noteworthy  breathlessness  (Lufthunger). 

The.se  exercises  consist  in  singing  or  coimting  f(ir  as  long  as 
possible  without  inspiring.  By  practice  an  asthmatic  person 
can  learn  to  count  up  to  50,  60,  80,  100  without  drawing  breath, 
the  rate  being  three  monoayllabic  numbers  per  second,  or  two 
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disyllabic.  Or  keep  up  the  sound  of  a  vowel  for  20,  30,  40 
seconds,  or  even  a  minute.  These  can  be  supplemented  later  by 
gymnastics,  the  spirometer,  and  Saenger's  lung-ventilator. 

Finally,  the  patient  must  practise  relieving  the  air-hunger 
induced  by  these  exercises  without  taking  deep  long-drawn 
inspirations. 

These  exercises  properly  carried  out  wiU  endow  the  sufferer  with 
the  power  of  overcoming  asthmatic  symptoms  at  any  time  or  in 
any  place  without  drugs  or  other  artificial  assistance. 

The  above  are,  in  brief,  the  general  principles  of  a  method  of 
treatment  calculated  to  cure  asthma.  The  particular  apphcation 
must  be  left  to  the  knowledge,  skill,  and  attention  of  the  medical 
man. 

In  many  cases  besides  this  control  of  respiration  there  is  required 
also  a  regulation  of  the  cough.  Violent  rasping  and  all  puiely 
voluntary  coughing  must  be  abandoned.  The  patient  must  be 
taught  that  it  is  not  alone  useless,  but  positively  injurious. 
The  involuntary  cough  must  also  be  suppressed,  so  far  as  possible, 
by  exercising  restraint  over  it,  by  holding  the  breath  when  the 
cough  is  coming  for  as  long  as  possible,  and  also  at  other  times, 
and,  of  course,  taking  short  and  superficial  inspirations  afterwards. 
Voluntary  deep  inspiratory  efforts  are  an  abomination.  What 
possible  good  can  they  do ".'  At  the  best  the  only  result  of  repletion 
of  the  lungs  with  oxygen  can  be  that  respiration  may  cease  for 
a  longer  or  shorter  period.  The  common  "  asthma  g}^mnastic  " 
so-called  is  distinctly  injurious. 


THE  BRITISH  ANTARCTIC  EXPEDITION.  1910. 

In  connection  with  the  announcement  of  the  departure  of  the 
Terra  \ova  from  the  West  India  Docks  on  the  1st  of  June  it  is 
interesting  to  note  that  the  entue  medical  equipment  and  all 
photographic  chemicals  for  the  expedition  were  supplied  by 
Messrs.  Burroughs,  Wellcome  &  Co.,  of  London. 


ROYAL  ACADEMY  OK  MEDlClNli:  IN   lUKLAND. 

President — SiR  Charles  Ball,  F.R.C.S.I. 
(leneral  Secretary — Jamks  Craig,  M.D.,  F.R.C.P.I. 

SECTION  OF  MEDICINE. 

Presidenl^WALTER  G.  Smith,  M.D.,  F.R.C.P.I. 
Sectional  Secretary— F.  C.  Purser,  M.D.,  F.R.C.P.I. 

Friday,  March  18,  1910. 

The  President  in  the  CJiair. 

Bronzing  of  Skin. 
Dh.  J.  Magee  Finny  exhibited  a  case  of  discoloration  of 
the  skin  in  a  boy  aged  seventeen.  It  had  been  first  noticed 
between  December  and  January  last.  The  discoloration  was 
seen  very  markedly  on  the  neck,  trunk,  genitals,  nipples,  and 
wherever  there  liad  been  pressure  or  irritation,  such  as  round  the 
waist.  Deep  pigmentation  had  taken  place  wherever  there  had 
been  a  burn  or  sore.  The  knuckles  w'ere  all  very  dark  ;  but  the 
face  was  very  little  affected.  When  the  boy  was  admitted  to 
hospital  he  was  filthy  in  clothes  and  body.  Owing  to  adverse 
circumstances  he  had  had  to  sleep  in  the  stokeholds  of  steamers  at 
the  quays.  Dr.  Finny  therefore  thought  it  might  have  been  the 
"  dirt  disease,"  but  on  applying  a  blister  the  epidermis  was  quite 
black  when  taken  away,  and  was  found  to  contain  true  pigment. 
Dark  pigment  spots  were  to  be  seen  coming  in  the  patch  wlicre 
the  blister  had  been.  The  mucous  membranes  were  very  little 
affected,  except  for  a  small  spot  on  the  lip  and  two  lines  on  the 
palate.  A  number  of  white  marks  on  the  back  showed  spots 
which  had  been  torn.  TJie  scars,  as  well  as  the  whole  skin,  were 
perfectly  soft.  Tiie  boy  was  one  of  a  family  of  seventeen,  of 
whom  five  were  alive.  He  did  not  know  of  what  the  others  had 
died.  His  father  and  motlier  had  both  died  :  one  of  pneumonia, 
the  other  of  bronchitis.  For  some  months  he  had  l)een  feeble, 
probably  from  want  of  nourishment.  He  had  no  symptoms  of 
vomiting  or  fainting.     He  had  improved  in  every  way  since  coming 
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into  hospital,  though,  his  appetite  was  not  such  as  they  associated 
with  a  boy  of  his  age.  Tlie  kidneys  were  sound,  and  the  blood- 
count  showed  no  great  loss  of  red  corpuscles  ;  the  haemoglobin 
was  60  per  cent. 

Pigmentation  in  Pernicious  Ancemia. 

Dr.  T.  G.  Moorhead  exhibited  a  young  man  who  had  been 
admitted  to  hospital  in  January  last  with  the  typical  symptoms 
of  pernicious  anaemia.  His  red  corpuscles  were  reduced  to 
480,000  per  cubic  mm.,  and  his  liaemoglobin  to  20  per  cent.,  his 
index  being,  therefore,  about  2.  He  had  a  slightly  enlarged 
spleen.  Now  the  red  cells  were  4,200,000,  and  the  other 
symptoms  had  disappeared.  The  principal  interest  of  the  case 
was  the  association  of  pigmentation  with  pernicious  anremia, 
which  was  rare.  The  first  reported  case  was  as  recent  as  1907, 
since  when  only  two  other  cases  had  been  reported.  In  the  case 
before  them,  there  were  ink-like  patches  spreading  from  the 
Ups  on  each  side,  principally  where  the  cheek  came  in  contact 
with  the  teeth,  in  addition  to  a  certain  amount  of  pigmentation 
on  the  inner  aspect  of  the  hps.  In  two  of  the  cases  previously 
reported,  Addison's  disease  was  confirmed  at  the  autopsy.  It 
had  been  suggested  that  the  use  of  arsenic  might  account  for 
the  pigmentation,  but  in  the  present  patient  arsenic  had  been 
used  only  for  a  week  prior  to  patient's  admission.  He  had 
suSered  from  malaria  in  India  a  year  before. 

The  President  said  the  condition  shown  in  both  cases  was 
an  obscure  one,  about  which  very  little  was  understood.  They 
did  not  know  the  reason  for  the  difference  between  the  white 
and  dark-skinned  races  of  the  human  family.  The  only  historical 
landmark  which  he  knew  in  regard  to  the  diagnosis  of  the  nature 
of  the  discoloration  was  the  discovery,  in  1846,  that  the  disease 
now  called  tinea  versicolor  was  associated  with  a  fungus,  and 
was  not  pigmentation  in  the  ordinary  sense  of  the  word. 
Pigmentation  met  with  in  connection  with  clinical  affections 
fell  into  five  groups  : — (1)  In  connection  with  the  adrenals  ;  but  he 
thought  that  the  diagnosis  of  Addison's  disease  was,  perhaps, 
hastily  arrived  at  on  the  mere  ground  of  pigmentation.  (2)  In 
connection  with  the  liver  ;  it  had  been  observed  in  connection 
with  hypertrophic  cirrhosis  of  the  liver.  (3)  Cases  of 
malaria  associated  with  spleen  disease  were  often  markedly 
pigmented,    and    in    Assam  there     was    a    disease    called    the 
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black  disease.  (4)  There  was  pigmentation  associated  with 
tlie  uterus  and  ovaries,  though  there  was  no  pigmentation 
associated  with  tlie  male  sexual  organs.  (5)  There  were  cases  of 
dark  pigmentation,  such  as  in  the  epidemic  of  beer-poisoning 
some  four  years  ago.  Some  cases  of  diabetes  were  associated 
with  very  dark  brown  pigmentation.  Their  knowledge  of  the 
subject  was,  however,  very  incomplete,  and  the  Section  was 
indebted  to  Dr.  Finny  and  Dr.  Moorhead  for  exhibiting  the  cases. 

Amyotrophic  Lateral  Sclerosis. 

Dr.  Matson  exhibited  a  case  of  this  disease.  The  case  was 
perfectly  typical.  The  symptoms  were  first  noted  in  October, 
1908. 

Glycosuria  following  Graves's  Disease. 

Dr.  Winter  read  a  short  account  of  a  case.  This  paper  is 
printed  at  page  331  of  Vol.  cxxix.  of  this  Journal  (May,  1910). 

The  President  remarked  that  other  communications  on 
cognate  subjects  had  been  before  them  by  Dr.  Dawson  and 
Dr.  Leeper,  and  it  was  advisable  not  to  draw  any  great  distinction 
between  Graves's  disease  and  mental  disease.  Graves's  disease 
was  intimately  associated  with  mental  disease,  and  sometimes 
passed  into  true  insanity. 

Dr.  Drury  said  the  case  was  the  fourth  recorded  in  Dublin, 
in  addition  to  one  under  his  own  care.  The  condition  had  been 
considered  a  fairly  rare  one,  but  it  would  appear  that  it  only 
required  attention  to  be  directed  to  it  to  show  that  it  was  not  so 
uncommon  as  had  been  thought. 

Dr.  Finny  said  the  question  as  to  whether  the  thyroid  and 
pancreatic  secretion  depended  on  one  another  was  a  point  of  con- 
siderable interest.  The  general  view  of  the  association  of 
glycosuria  and  Graves's  disease  was  that  it  was  a  very  grave 
complication. 

Dr.  Dawson  said  he  did  not  know  that  the  occurrence  of 
glycosuria  in  mental  disease  was  comparable  with  its  connection 
with  exophthalmic  goitre.  In  his  experience  the  two  forms  of 
mental  disease  in  which  glycosuria  was  found  were  melanciiulia 
and  chronic  dementia,  and  it  had  been  attributed  to  part  of  the 
general  disorder  of  metabolism  that  took  place  in  such  cases. 
Glycosuria  occasionally  followed  the  administration  of  thyroid  as 
a  drug,  and  that  might  possibly  be  correlated  with  its  occurrence 
in  exophthalmic  goitre. 
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The  President  said  tliey  must  beware  of  mistaking  a 
coincidence  for  a  true  association.  Glycosuria  and  albuminuria 
were  frequently  associated,  and  in  true  diabetes  it  was  not  rare 
for  albuminmia  to  develop.  There  were,  undoubtedly,  a  great 
number  of  carbohydrates  which  they  could  identify,  and  there 
were  many  varieties  of  proteins  which  they  could  not  so  easily 
distinguish.  The  result  was  that  they  had  a  larger  book  of 
scientific  evidence  in  regard  to  the  physiological  chemistry  of  the 
carbohydrates  than  of  the  proteins.  Still,  the  two  conditions 
were  liable  to  go  together  in  clinical  practice,  and,  speaking 
generally,  the  appearance  of  sugar  in  the  urine  was,  undoubtedly, 
an  example  of  a  disorder  of  a  metabolic  function  which  could 
easily  be  upset  by  a  great  variety  of  causes.  There  were  three 
broad  groups  of  relationship  between  glycosuria  and  clinical 
medicine — first,  with  the  nervous  system ;  second,  with  the 
three  ductless  glands,  the  thyroid,  the  pituitary  body,  and  the 
adrenals  ;  third,  with  the  secretory  glands  ;  but  there  was  also 
room  for  a  small  margin  of  cases  referable  to  the  kidney. 

On  some  Early  Ancesthetists. 
Dr.    Kirkpatrick    gave    an    account    of    the    pioneers    of 
anaesthesia,    and   illustrated   a   very   interesting  communication 
by  numerous  lantern  slides. 


INTESTINAL    ACTION    IN    THE    NEW-BORN. 

Dr.  George  Eric  Campbell  Pritchard,  of  London,  is  quoted  as 
follows  in  The  Hospital  for  June  25,  1910  ; — Meconium,  owing  to 
its  physical  qualities,  is  admirably  designed  to  lubricate  the 
mucous  surface  of  the  intestines  and  to  offer  a  convenient  medium 
of  resistance  to  the  peristaltic  movements.  It  is  important  in 
stimulating  the  first  efforts  of  the  intestines  and  founding  the 
persistence  of  a  correct  habit.  If  the  mild  and  gentle  stimulus  of 
meconium  be  replaced  by  a  pursative  dose  of  castor  oil,  all  sub- 
sequent reaction  will  be  materially  modified.  I  know  of  no  series 
of  purgative  medicines  wliieh  are  responsible  for  so  much  consti- 
pation as  the  single  dose  of  castor  oil  which  clears  out  meconium 
from  the  bowel  of  the  new-born  infant. 


SANITARY   AND  METEOKOLOGICAL  NOTES. 


Vital  Statistics. 
For  four  weeks  endmg  Saturday,  May  21,  1910. 

IRELAND. 

Thk  average  annual  deatli-rate  represeuted  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  May  21,  1910,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
19.5  per  1,000  of  their  aggregate  population,  wliich  for  the  pur- 
poses of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  May  21, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  wliich  they  occuiTed,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  May  21,  1910,  were  equal  to  an  annual  rate 
of  2.7  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the 
districts  to  6.4  in  Belfast,  the  177  deaths  from  all  causes  for 
that  district  including  4  from  whooping-cough  and  44  from 
measles.  Of  the  33  deaths  from  all  causes  registered  in  Cork  one 
is  from  scarlet  fever  and  one  from  enteric  fever.  Included  in  the 
5  deaths  from  all  causes  registered  Id  Dundalk  is  one  fi-om  scarlet 
fever.  One  death  from  whooping-cough  is  included  in  the  4 
deaths  from  all  causes  registered  in  Lisburn,  and  of  the  4  deaths 
from  all  causes  registered  in  Newtownards  one  is  from  measles. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,,  Pembroke,  Blackrock,  and 
Eangstown.  The  population  of  this  area  is  402,928,  that  of  the 
City  being  310,298,  Rathmines  37,047,  Pembroke  28,948,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  diiring 
the  week  ended  Satm'day,  May  21,  1910,  amounted  to  181 — 
105  boys  and  76  girls  ;  and  the  deaths  to  131 — 76  males  and  55 
females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  17.0  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  fi'om 
locahties  outside  the  Ai-ea,  the  rate  was  15.9  per  1,000.  During 
the  twenty  weeks  ending  with  Saturday,  May  21,  the  death- 
rate  averaged  24.1,  and  was  3.4  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1900-1909. 

The  total  deaths  (amounting  to  123)  included  one  death  from 
whooping-cough,  one  death  from  scarlet  fever,  and  5  deaths  of 
children  under  5  years  of  age  from  diarrhoea]  diseases;  this 
figure  does  not  include  one  death  fi'om  gastro-enteritis  at  this  age- 
period.  In  each  of  the  three  preceding  weeks  deaths  from  scarlet 
fever  had  been  0,  0,  and  one  ;  deaths  from  diarrhceal  diseases  had 
been  one,  2,  and  one  ;  and  deaths  from  whooping-cough  had  been 
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4,  one,  and  one.  TLcre  were  2  deaths  from  influenza,  wliicli  in 
eacli  of  the  three  pretcdiuu  wet'ks  h.id  e;iused  o.  one,  and  3  deaths, 
respectively. 

The  deaths  (13)  ironi  pnounionui  (all  ioinis)  included  5  deaths 
from  broncho-pneumonia,  2  from  lobar  pneumonia,  and  U  deaths 
from  pneumania  (not  defined). 

The  deaths  (24)  from  all  forms  of  tuberculous  disease  included 

15  from  tubercular  phthisis  {yhthiais),  one  from  tubercular  menin- 
gitis, and  8  deaths  from  other  forms  of  the  disease.  Deaths 
from  all  forms  of  tuberculous  disease  in  the  three  preceding  weeks 
had  been  37,  25,  and  40  respectively. 

There  were  3  deaths  from  cancer,  maUgnant  disease  (undefined). 

Four  deaths  of  prematurely  born  infants  were  recorded. 

Diseases  of  the  heart  and  blood-vessels  caused  20  deaths, 
diseases  of  the  brain  and  nervous  system  accounted  for  9  deaths, 
4  being  of  infants  under  one  year  of  age  from  convulsions,  and  of 

16  deaths  from  diseases  of  the  respiratory  system  bronchitis 
caused  15  deaths. 

Of  2  deaths  from  violence,  one  was  accidental,  and  one  was  by 
suicide. 

In  six  instiinces  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness ;  these 
cases  include  the  deaths  of  2  infants  under  one  year  of  age,  and 
the  deaths  of  3  persons  aged  60  years  and  upwards. 

Thirty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (23  being  infants  under  one 
year,  of  whom  11  were  under  one  month  old),  and  39  were  aged 
60  years  and  upwards,  including  22  persons  aged  70  and  upwards, 
of  whom  3  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dubhn ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
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for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  by  Dr.  Bailie,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 

I'able  showing  the  Number  of  Cases  of  Infectious  Dishasus  aotified  in  the  Dublin 
Registratioa  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Rathmiae? 
and  Eathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  May  21,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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(I  Continued  Fever. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Diuing  the  week  ended  May  21,  1910,  3  cases  of  measles  were 
admitted  to  hospital,  and  10  cases  remained  under  treatment 
at  its  close. 

Nineteen  cases  of  scarlet  fever  were  admitted  to  hospital,  4  were 
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discharged,?  there  was  one  death,  and  84  cases  remained  under 
treatment  at  the  close  of  the  week.  This  niimher  is  exclusive  of 
10  convalescents  from  the  disease  under  treatment  in  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital. 
At  the  close  of  the  three  preceding  weeks  the  cases  in  hospital 
had  been  59,  62,  and  70  respectively. 

Two  cases  of  typhus  were  discharged  from  hospital  during  the 
week,  and  one  case  remained  under  treatment  at  its  close. 

Twenty  cases  of  diphtheria  were  admitted  to  hospital,  6  were 
discharged,  and  46  patients  remained  under  treatment  at  the 
close  of  the  week.  The  cases  in  hospital  at  the  close  of  the 
three  preceding  weeks  had  numbered  39,  31,  and  32  respectively. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  during  the 
week,  one  was  discharged,  and  31  cases  remained  under  treatment 
in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  15  cases  of  pneimionia 
were  admitted  to  hospital,  8  were  discharged,  there  was  one 
death,  and  48  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  May  21,  in  76 
large  English  towns,  including  London  (in  which  the  rate  was 
11.4),  was  equal  to  an  average  annual  death-rate  of  12.4  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  15.5  per  1,000,  the  rate  for  Glasgow  being  15.8, 
and  for  Edinburgh  15.9. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
WiUiamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Disease^3  notified  during 
the  week  ended  May  21.  From  this  report  it  appears  that  of  a 
total  of  31  cases  notified,  13  were  of  scarlet  fever,  12  of  phthisis, 
3  of  diphtheria,  2  of  erysipelas,  and  one  of  enteric  fever. 

Among  the  309  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  148  cases  of  scarlet  fever,  30  of  measles, 
56  of  phtliisis,  18  of  whooping-cough,  32  of  diphtheria,  10  of 
erysipelas,  8  of  chicken-pox,  and  4  of  enteric  fever. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot.  53°  20' 
iV.,  Lonq.  6°  15'  W.,  for  the  Month  of  May,  1910. 
Mean  Height  of  Barometer,       -  -  -    29.913  inches. 

Maximal  Height  of  Barometer  (1st,  at  9  a.m.),  30.443  ,, 
Minimal  Height  of  Barometer  (31st,  at  9  a.m.),  29.230  „ 
Mean  Dry-bulb  Temperature,    -  -  -    51.5°. 

Mean  Wet-bulb  Temperature,    -  -  -     48.4°. 

Mean  Dew-point  Temperature,  -  -  -     45.2°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .30H  inch. 
Mean  Humidity,  _  _  _  .    80.0  per  cent. 

Highest  Temperature  in  Shade  (on  22nd),        -     69.2°. 
Lowest  Temperature  in  Shade  (on  9th),  -     35.0°. 

Lowest  Temperature  on  Grass  (Radiation)  (9th),     31.9°. 
Mean  Amount  of  Cloud,  _  .  .     56.7  per  cent. 

Rainfall  (on  21  days),    -  -  -  -      2.550  inches. 

Greatest  Daily  Rainfall  (on  18th),         -  -         .368  inch. 

General  Directions  of  Wind,      -  -  -  W.,  N.W.,  N.E. 

Remarks . 
A  cool,  showery  month,  with  a  marked  prevalence  of  winds 
from  polar  quarters.  During  the  first  fortnight  conditions  upon 
the  whole  were  very  changeable — showers  of  rain,  hail  or  sleet, 
and  Squalls,  often  accompanied  by  thunder  and  hghtning,  being 
reported  from  most  districts.  In  DubUn  the  mean  temperature 
of  the  first  week  (lst-7th)  was  47.1°,  or  2.7°  below  the  average  ; 
that  of  the  second  week  (8th-14tb)  was  still  lower — 46.5°,  or  4.6° 
below  the  average.  An  improvement  as  regards  temperature  was 
observed  in  the  third  week  (15th-21st),  the  mean  rising  to  53.8°, 
or  1.8°  above  the  average.  Rain,  however,  fell  freely  in  that  week, 
the  measurement  being  1.274  inches  at  Fitzwilham  Square, 
Dublin.  From  the  22nd  to  the  27th  the  barometer  ranged  high, 
an  anticyclone  lying  over  Ireland.  The  weather  was  warm  and 
summer-Uke  on  the  22nd  and  23rd,  but  a  cold  northerly  air 
current  quickly  reduced  the  temperature,  so  that  on  Wednesday, 
the  25th,  the  thermometer  did  not  rise  above  57°  in  London,  and 
52°  along  the  east  coast  of  England.    On  that  same  day,  however, 
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a  maximum  of  71°  was  reported  from  Birr  Castle,  King's  County, 
and  the  mean  temperature  of  the  week  ended  Saturday,  the  28th, 
was  from  3°  to  4°  above  the  average  all  over  the  United  Kingdom. 
During  the  closing  days  of  the  month  a  large  atmospheric  de- 
pression spread  south-eastwards  from  Iceland  towards  the  British 
Isles.  This  system  grew  deeper  as  it  travelled,  so  that  on  the 
morning  of  the  31st  the  barometer  was  down  to  28.95  inches  at 
Sumburgh  Head,  in  the  Shetlands.  At  the  same  time  a  secondary 
depression  advanced  to  the  Irish  coasts  from  the  Atlantic,  so  that 
the  weather  became  very  unsettled,  squally  and  showery  in  this 
country.  Halley's  Comet  was  seen  as  an  inconspicuous  object  in 
the  north-western  sky  on  the  22nd  and  three  following  nights. 

In  Dublin  the  arithmetical  mean  temperature  (51.8°)  was 
0.4°  below  the  average  (52.2°).  The  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  51.5°.  In  the  forty -six  years  ending 
with  1910,  May  was  coldest  in  1869  (M.  T.  =  48.2°),  and  warmest 
in  1893  (M.  T.  =  56.7°).    In  1909  the  M.  T.  was  52.6°. 

The  mean  height  of  the  barometer  was  29.913  inches,  or  0.076 
inch  below  the  corrected  average  value  for  May — namely,  29.989 
inches.  The  mercury  rose  to  30.443  inches  at  9  a.m.  of  the  1st, 
and  fell  to  29.230  inches  at  9  a.m.  of  the  31st.  The  observed 
range  of  atmospheric  pressm'e  was,  therefore,  1.213  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  51.5°,  or  6.4° 
above  the  value  for  April,  1910 — 45.1°.  Using  the  formula 
Mean  Temp.  -  Min.  +  {Max.  —  Min.  x  .47),  the  value  is 
also  51.4°,  or  0.4°  below  the  average  mean  temperature  for  May, 
calculated  in  the  same  way,  in  the  thirty-five  years,  1871-1905. 
inclusive  (51.8°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  51.8°,  compared  with  a  thirty-five  years' 
average  of  52.2°.  On  the  22nd  tlie  thermometer  in  the  screen 
rose  to  69.2° — wind,  N.N.W.  ;  on  the  9th  the  temperat\ire  fell  to 
35.0° — wind,  N.W.  The  minimum  on  the  grass  was  31.9°,  also 
on  the  9th. 

The  rainfjill  amounted  to  2.550  inches,  distribut<»d  over  21  days. 
The  average  rainfall  for  May  in  the  tliirty-five  years,  1871-1905, 
inclusive,  was  1.970  incjies,  and  the  average  number  of  rain-days 
was  15.  The  rainfall  and  rain-days  were,  therefore,  consideral)l)^ 
above  the  average.  In  1886  the  rainfall  in  May  was  very  large — 
5.472  inches  on  21  days  ;  in  1869,  also,  5.414  inches  fell  on  19  days. 
On  the  other  hand,  in  1895,  only  .177  inch  was  mcjiaured  on  but 
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3  days.  In  1896  the  fall  was  only  .190  inch  on  7  days.  In  1909, 
1.470  inches  fell  on  12  days. 

A  solar  halo  appeared  on  the  4th,  6th,  15th  and  19th.  A  lunar 
halo  was  seen  on  the  20th.  High  winds  were  noted  on  9  days, 
but  never  attained  the  force  of  a  gale.  Hail  fell  on  the  5th,  6th, 
7th  and  8th.  A  brief  thunderstorm  occurred  on  the  6th.  There 
were  fogs  on  the  15th  and  16th. 

The  mean  minimal  temperature  on  the  grass  was  42.0°,  com- 
pared with  41.9°  in  1909,  45.2°  in  1908,  41.6°  in  1907,  41.9°  in 
1906,  42.5°  in  1905,  42.6°  in  1904,  44.3°  in  1903,  40.3°  in  1902, 
41.7°  in  1901,  and  37.6°  in  1894.  The  maximum  fell  short  of 
50°  on  3  days.    The  absolute  maximum  was  69.2°  on  the  22nd. 

The  rainfall  in  Dublin  during  the  five  months  ended  May  31st 
amounted  to  12.421  inches  on  92  days,  compared  with  10.098 
inches  on  75  days  in  1909,  10.078  inches  on  95  days  in  1908, 
9.499  inches  on  81  days  in  1907,  11,592  inches  on  97  days  in  1906, 
9.026  inches  on  81  days  in  1905,  11.741  inches  on  92  days  in  1904, 
12.560  inches  on  95  days  in  1903,  9.973  inches  on  81  days  in  1902, 
7.724  inches  on  67  da/s  in  1901,  5.971  inches  on  70  days  in  1896, 
and  a  tliirty-five  years'  average  of  10.040  inches  on  81  days. 


At  the  Normal  CHmatological  Station  in  Trinity  College,  Dubhn, 
the  observer,  Mr.  W.  H.  Clark,  B.A.,  returns  the  mean  height  of 
the  barometer  as  29.910  inches,  the  highest  reading  observed 
being  30.440  inches  at  9  a.m.  of  the  1st,  the  lowest,  29.229  inches 
at  9  a.m.  of  the  31st.  The  aritlonetical  mean  temperature  was 
51.7°,  the  mean  dry-bulb  reading  at  9  a.m.  and  9  p.m.  being 
52.0°.  Rain  fell  on  20  days  to  the  amount  of  2.473  inches,  .364 
inch  being  measured  on  the  18th.  The  number  of  hours  of  bright 
sunshine  registered  by  the  Campbell-Stokes  sunshine  recorder 
was  175.5,  giving  a  daily  average  of  5.7  hours.  The  corresponding 
figures  for  May,  1904,  were  192.5  hours  and  6.2  hours;  for  1905, 
215.7  hours  and  7.0  hours  ;  for  1906,  132.5  hours  and  4.3  hours  ; 
for  1907,  173.0  hours  and  5.6  houis;  for  1908,  193.9  hours  and 
6.3  hours,  and  for  1909,  231.5  hours  and  7.5  hours  respectively. 
The  mean  earth-temperature  at  9  a.m.  was  51.7°  at  a  depth  of  one 
foot  below  the  surface,  49.3°  at  4  feet.  The  corresponding  values 
for  1908  were  53.5°  and  50.0°,  and  for  1909,  52.3°  and  50.0°. 
The  lowest  temperatui'e  on  the  grass  (terrestrial  radiation)  was 
26.1°  on  the  11th.  The  liighest  temperature  in  the  shade  was 
70.1°  on  the  22nd ;  the  lowest  was  34.9°  on  the  9th. 
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Captain  Edward  Taylor,  D.L.,  returns  the  rainfall  at  Ardgillan, 
Balbriggan.  Co.  Dublin,  as  having  been  2.21  inches  on  19  days; 
the  largest  fall  in  one  day  was  .48  inch  on  the  15th.  Since 
January  1,  11.68  inches  of  rain  have  fallen  at  that  station  on 
86  days,  tliis  measurement  being  1.48  inches  above  the  average 
and  the  rain-days  being  7  in  excess.  The  shade  temperature 
ranged  from  32.6°  on  the  9th  to  68.2°  on  the  22nd,  the  mean 
being  56.4°,  or  0.4°  below  the  average.  Thunder  was  heard  on 
the  19th  and  31st.  Hail  fell  on  the  8th  and  31st,  soft  hail  on 
the  6th  and  Ttli. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall 
measured  by  Mr.  K.  Cathcart  Dobbs,  J.P.,  was  2.110  inches, 
distributed  over  16  days — .400  inch  falling  on  the  18th.  The 
total  fall  since  January  1st,  1910,  equals  11.995  inches  on  64  days. 

Dr.  W.  Stewart  Ross  measured  1.70  inches  of  rain  on  14  days  at 
Clonsilla,  Greystones,  Co.  Wicklow.  The  heaviest  fall  in  24  hours 
was  .35  inch  on  the  19th.  The  mean  temperature  was  51.2° — 
highest  being  68.2°  on  the  27th,  lowest  36.0°  on  the  9th.  The 
mean  maximum  was  57.4°,  the  mean  minimum  was  45.0°. 

Dr.  Arthur  S.  GofE  returns  the  rainfall  at  Lynton,  Dundnim, 
Co.  Dubhn,  at  2.67  inches  on  20  days.  The  greatest  daily  measure- 
ment was  .30  inch  on  the  19th.  There  were  hail  showers  on  the 
5th,  6th  and  7th.  The  temperature  in  the  shade  ranged  from 
36^  on  the  9th  to  70°  on  the  20th  and  21st.  The  mean  temperature 
of  the  month  was  52.4°,  compared  with  53.6°  in  1909,  56.2°  in 
1908,  51.1°  in  1907,  51.8°  in  1906,  54.5°  in  1905,  53.3°  in  1904, 
53.1°  in  1903,  50.5°  in  1902,  and  52.6°  in  1901. 

Mrs.  Olive  F.  Symcs  reports  that  the  rainfall  at  Druid  Lodge, 
Kilhney,  Co.  DubHn,  was  1.98  inches  on  14  days,  .30  inch  being 
measured  on  the  17th.  The  average  rainfall  in  May  at  Killiney 
in  the  24  years,  1885-1908,  inclusive,  was  2.136  inches  on  13.8 
days. 

At  Cheeverstown  Convalescent  Home  for  Little  Children  of  the 
Poor,  Clondalkin,  Co.  Dublin,  Miss  C.  Violet  Kirkpatrick  recorded 
a  rainfall  of  2.795  inches  on  19  days,  the  maximal  falls  in  2^  hours 
being  .31  inch  on  the  18th  and  .30  inch  on  the  5th. 

Dr.  Launcelot  T.  Burra  reports  that  the  rainfall  at  the  Royal 
National  Hospital  for  Consumption,  Newcastle,  Co.  Wicklow, 
was  1.78  inches  on  19  days,  the  greatest  fall  in  24  hours  being 
.41  inch  on  the  18th.  The  screened  thermometers  ranged 
from  67.2"  on  the  22nd  to  36.1° on  the  9th.  The  mean  temperature 
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at  9  a.m.  and  9  p.m.  was  50.7° — the  mean  maximum  being 
57.1°,  the  mean  minimum,  44.2°. 

Dr.  C.  Joynt,  F.R.C.P.L,  returns  the  rainfall  at  21  Leeson  Park, 
DubUn,  at  3.145  inches  on  20  days,  .620  inch  being  measured 
on  the  15th. 

Mr.  T,  Bateman  returns  the  rainfall  at  The  Green,  Malaliide, 
Co.  Dubhn,  at  1.955  inches  on  17  days.  The  greatest  rainfall  in 
24  hours  was  .465  inch  on  the  15th.  The  extremes  of  temperature 
in  the  shade  were — highest,  69°,  on  the  22nd  ;  lowest,  31°,  on  the 
8th.    The  mean  temperature  was  48.9°. 

!Mr.  W.  Miller  registered  1.65  inches  of  rain  at  Cork  on  14  days. 
The  greatest  fall  in  24  hours  was  .63  inch  on  the  18th.  The 
rainfall  was  0.63  inch  in  defect  of  the  average  for  May.  The 
rainfall  of  the  first  five  months  of  1910  was  14.01  inches  on  97  days, 
or  0.94  inch  less  than  the  average.  The  rain-days  were,  however, 
16  over  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  writing  from  Dunmanway 
Rectory,  Co.  Cork,  states  that  2.12  inches  of  rain  fell  there  on 
16  days,  .36  inch  being  measured  on  the  7th.  There  was  drought 
from  the  20th  to  the  29th.  Thunder  and  lightning  occurred  on 
the  13th  and  17th. 

Mr.  W.  Holbrow  measured  2.89  inches  of  rain  on  16  days  at 
Derreen,  Kenmare,  Co.  Kerry.  The  heaviest  daily  falls  were  .41 
inch  on  the  13th  and  .39  inch  on  the  18th.  Hail  fell  on  the  6th, 
7th,  8th  and  9th.  Thunder  was  heard  on  the  13th,  17th  and  18th. 
The  weather  was  very  fine  and  warm  from  the  18th  to  the  30th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain 
fell  on  20  days  to  the  amount  of  2.459  inches,  the  greatest  measure- 
ment in  24  hours  being  .450  inch  on  the  18th.  The  total  amount 
of  bright  sunslune  was  198.2  hoiirs,  of  which  14.0  hours  occurred 
on  the  11th  and  23rd,  the  brightest  days  of  the  month. 


NEW   PREPARATIONS   AND   SCIENTTF[C   INVENTIONS. 

"  Wellconie  "  Brand  Influenza  Vaccine. 
This  vaccine  is  for  use  in  cases  of  influenza  in  which  the  presence 
of  the  Bacillus  InfuenzcB  has  been  demonstrated.  An  initial 
dose  may  be  given  of  ten  miUion  organisms,  to  be  increased 
according  to  the  indications  of  the  case.  "  Wei  home  "  Brand 
Influenza  Vaccine  is  issued  in  hermetically  sealed  phials  as 
follows  : — 

(a)  1  c.c.  containing  10  million  Bacillus  Influenzoi. 

(6)  1  c.c.  „         50  million  Bacillus  InfluenzcB. 

"  Wellco7)ie  "  Brand  Coryza  Vaccine. 
CoRYZA  or  catarrh  may  be  caused  by  a  variety  of  micro-organisms 
occurring  singly  or  combined.  Amongst  those  most  frequently 
present  are  the  Bacillus  Septus  [Bacillus  Coryzo'  Segmentosus) 
and  the  Micrococcus  Catarrhalis.  Tliree  Coryza  Vaccines  are  issued 
for  use  according  to  the  nature  of  the  infection.  The  initial  dose 
is  100  million  organisms  of  one  or  both  varieties.  "  Wellcome  " 
Brand  Coryza  Vaccine  is  issued  in  hermetically  sealed  phials  as 
follows : — 

No.  1. — 1  c.c.  containing  100  million  BaciUus  Septus. 

No.  2. — 1  c.c.  ,,         \0()  miUion  Micrococcus  Caiarrhali a. 

No.  3. — 1  c.c.  ,,         100  million  Bacillus  Septus  and 

1(K)  million  M.  Catarrhalis. 


PERISCOPE. 

TUBERCULOSIS  MORTALITY  IN  IRELAND. 

Deaths  from  all  forms  of  tuberculosis  disease  (li)(>7)    11,079 
Deaths  from  all  forms  of  tuberculosis  disease  (1908)    11,293 

Decrease,     .'^80 

Deaths  from  nil  forms  of  tuberculosis  disease  (1908)  11,293 
D'-aths  from  nil   foims  of  tuberculosis  disease  (1909)  10.591 

Decrease,     099 

Tofnl  (l(>cr<'ns<'  frtr  two  years.      1,085 

1907 — Dentli-rate — per  l.(KI(»  of  estimntcd   popiilntion — from  all 

forms  of  tuberculosis  disease  -  -  -      2.7 

1908 — Death-rate — per  1,000  of  estimated   popiilntioii — from  nil 

forms  of  tuberculosis  disease         -  -  -      2.0 

1909 — Death-rate — per  1,(X)0  of  estimated  population — from   all 

forms  of  tuberculosis  disease         -  -  -       2.4 
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The  diagram  shows  the  death-rate  from  tuberculosis  in  Ireland 
during  ten  years,  1900-1909  :— 
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THE  DUBLIN   HOSPITALS'  TUBERCULOSIS  COMMITTEE. 

A  Qi'ARTEKLY  iiieetinu  of  the  Hospitals'  Tuberculosis  Committee 
was  held  on  Friday,  June  17th,  1910,  at  70  Grafton  Street,  at 
5  15  p.m.  Present : — Sir  John  Moore,  M.D.  (in  the  chair) ;  Her 
Excellency  The  Countess  of  Aberdeen,  Doctors  Cox,  O'Carroll, 
Drury,  Parsons,  Garland,  Kirkpatrick,  Dunne,  Pcacocke,  and  the 
Hon.  Secretary,  Sir  WiUiam  J.  Thompson.  Apologies  for  non- 
attendance  were  received  from  Sir  Arthur  Chance  and  Dr. 
Lumsden.  The  minutes  of  the  previous  meeting  were  read, 
confirmed  and  signed.  The  hon.  secretary  read  the  following 
satisfactory  report  from  the  Inspector  of  the  Queen  Victoria 
Jubilee  Institute  for  Nurses: — "The  work  of  the  two  Special 
Tuberculosis  Nurses,  supported  by  the  Women's  National  Health 
Association,  continues  to  be  carried  on  most  successfully,  and  it 
is  very  encouraging  to  note  the  amount  of  improvement  in 
patients  even  under  the  most  unfavourable  conditions.  The 
books  and  equipment  are  in  good  order."  The  usual  Reports 
were  then  considered  as  follow : — 

1.  Dr.  Daniel's  report  for  three  months  : — 

"  June  6,  1910. 

"  In  presenting  my  report  for  the  tliree  months  ended  21st  May, 
1910,  I  beg  to  say  that  I  paid  40  visits  to  patients'  homes,  and 
during  the  same  period  35  visits  were  made  to  me  by  patients — 
total,  75.  Of  this  number  I  was  able  to  get  6  patients  admitted 
to  the  Hospice,  Harold's  Cross,  and  in  each  case  the  bedroom 
occupied  by  the  patient  was  disinfected. 

"  I  examined  11  cases  for  admission  to  the  Holiday  Home, 
Sutton;  9  were  passed  as  suitable;  2  were  rejected,  there  being 
evidence  of  tuberculosis. 

"  Amongst  the  patients  that  came  under  my  care  during  the 
quarter  there  were  no  deaths  at  their  homes.  In  the  great 
majority  of  cases  both  the  patients  and  their  families  were  very 
badly  off,  especially  in  those  cases  where  the  breiidwinner  was 
affected.  "  Jos.  T.  Daniel." 

2.  Summary  of  report  of  work  done  by  two  Tuberculosis 
District  Nurses  in  Dublin  for  three  months,  ended  May  21,  1910  : — 
No.  of  cases  attended  (135  old  cases,  new  cases  G2)  -       197 

Of   these    15    died ;     the    remainder   are    under 
treatment  or  have  been  dealt  with  as  follows  : — 
„      visits  paid    ------    1,765 

„      average  weekly  attendances  -  -  -       135 
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No.  of  cases  notified  from  hospital              -            -            -  16 

„          „     otherwise         -----  46 
,,          ,,     improved  so  much  that  they  were  able  to 

return  to  work  again  -  -  -  11 
,,  ,,  .  ent  to  the  Royal  National  Hospital,  New- 
castle, Co.  Wicklow  .  -  -  3 
,,  ,,  waiting  to  be  admitted  to  Newcastle  Hospital  — 
,,  ,,  sent  to  other  sanatoriums  .  -  -  3 
,,  „  gone  or  sent  to  friends  in  the  country  -  8 
,,          ,,     sent    to    South    Dublin    Union    for    special 

tuberculosis  treatment         -             -            -  4 

„          „     admitted  to  North  Dubhn  Union  Hospital    -  5 

„     admitted  to  South  Dublin  Union  Hospital    -  4 

„          „     admitted  to  the  Hospices  for  the  Dying        -  14 

,,          „     attended  who  have  been  at  Newcastle  Hospital  11 

„      deaths  at  patients'  home      -             -             -            -  5 

,,          ,,        in  institutions            -             -            -             -  10 

„      famiUes  removed  to  more  healthy  homes   -            -  4 

,,      rooms  disinfected          -         -             -             -            -  27 

,,      insanitary  houses  reported  -             -             -            -  6 

„      sputum  flasks  distributed     -             -             -            -  12 

,,      families  who  received  nourishment  -            -            -  41 

„      patients  who  received  clothes,  shoes,  bedding,  &c.  -  29 
„      families  for   whom  rent  is   being  paid  while  the 

breadwinner  is  at  Newcastle  or  in  the  Dublin 

Unions      ------  2 

,,      children  of  parents  suffering  from  tuberculosis  sent 

to  the  country  through  the  Fresh  Air  Fimd        -  — 

,,      children  boarded  out  while  the  mother  is  in  hospital  3 
,,       patients  or  their  famiUes  for  whom  work  has  been 

obtained   ------  5 

,,      children  sent  to  schools  or  institutions  after  parents' 

death         ------  — 

„      each  family ,  rough  average  -  -  -  -  5  to  6 

,,      famiUes  occupying  one  room            -            -            -  31 

„      famihes  in  which  more  than  one  person  are  affected  35 

Average  weekly  income              -            -            -  14/- 

Average  weekly  income  when  bread  winner  is  ill  3/6 

3.  Summary  of  report  of  work  done  by  District  Nurse  McWilham 

inTerenure,  Co.  Dublin,  amongsttuberculosis  cases  for  three  months. 

The  following  resolution  was  unanimously  adopted,  and  the 
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hon.  secretjiry  was  directed  to  send  it  to  tlie  Pul»lic  Health  Com- 
mittee and  the  Cleansing  Committee  of  Dublin  Corporation  : — 

"  That  this  Committee  is  of  opinion  that  a  large  prop(»rtion 
of  the  number  of  cliest  affections  leading  to  tubercular  diseuse 
in  the  City  of  Dublin  is  due  to  the  excessive  amount  of  dust  in  the 
streets,  the  inadequate  watering  thereof,  and  the  faulty  method 
of  sweeping  the  streets. 

■■  The  Committee  note  with  regret  that  the  plague  of  dust  is 
especially  prevalent  in  the  poorer  quarters,  where  little  or  no 
attempt  is  made  to  lay  it  by  watering  and  subsequent  removal." 

The  Medical  Superintendent  Officer  of  Health  for  Dublin  and 
the  Local  Government  Medical  Inspector  for  the  Dublin  District 
were  elected  members  of  the  Committee. 

Her  Excellency  laid  before  the  Committee  the  diawinas  and 
proposed  plans  of  the  P.  F.  Collier  Dispeasary  for  the  Prevention 
of  Consumption,  which  is  to  be  erected  forthwith  in  Charles 
Street,  Upper  Ormond  Quay,  Dublin. 

JAPANESE-BRITISH    EXHIBITION. 

It  is  gratifying  to  note  that  in  the  Japanese-British  Exliihition  an 
important  place  is  !i.»<signed  to  the  leaders  of  chemical  industry. 
Messrs.  Burroughs  Wellcome  &  Co.  have  a  very  striking  exhibit  of 
the  chemicals  manufactured  by  tliem  at  their  works  at  Dartfonl,  iu 
Kent.  The  various  "  Wellcome  "  Chemicals  exhibited  are  displayed 
in  vases  and  amphorae  of  ancient  Grecian  design.  These  vases  are 
replicas  in  glass  of  actual  relics  of  that  great  old  civilisation  to 
which  we  owe  so  much,  and  their  association  with  the  latest 
developments  of  synthetic  and  analytic  chemistry  is  quaint  and 
pleasing,  while  tlieir  contents  serve  to  show  that  mucli  is  n(jw 
being  done  to  win  back  this  department  of  scienti6c  industry  from 
foreign  rivals.  Another  interesting  feature  of  this  exhibit  is  the 
series  of  pholographw  of  scenes  from  the  "Wellcome"  Materia 
Medica  Farm  at  Dartford.  This  farm  was  started  some  six  or  seven 
years  ago  for  the  culture  of  medicinal  plants,  chiefly  those  which  are 
indigenous  to  Englanil,  and  is  C(ii)ducteil  with  a  view  partly  to  experi- 
ment and  research,  and  partly  to  ()l)tain  sup|)lies  for  pliarmaceulicai 
purposes  of  fresh  herbs  of  known  origin  and  of  uniformly  high 
standard.  The  results  of  this  scientific  herb  culture,  checked  and 
standardised  by  chemical  analysis  and  jiliysiological  tests,  are  cal- 
culated to  bring  a  new  element  of  exactitude  into  the  somewhat 
hazy  posology  of  some  vegetable  substances. 
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Art.  TV. — Pathological  Report  of  the  Rotunda  Hospital 
for  the  year  ending  31st  October,  1909. a  By  Egbert  -I. 
RowLETTE,  M.D.,  Patliologist  to  the  HospitaL 
I  AM  g'lad  to  report  a  considerahle  increase  in  the  work 
undertaken  by  the  Laboratory  of  the  Rotunda  Hospital 
during  the  year  1908-9. 

Autopsies  were  performed  in  the  case  of  eleven  adult 
patients,  seven  from  the  gynaecological  side  and  four 
from  the  maternity.     Brief  notes  are  appended  :  — 

Case  I.  (Gynaecological). — B.  M.,  aged  thirty-five,  died  18th 
November,  1908.  Autopsy  same  day.  Patient  had  myom- 
ectomy performed  three  days  previously,  and  lost  much 
blood.  Several  copious  saline  injections  were  given.  Only 
lesion  found — oedema  of  lungs  and  pulmonary  embolus.  No 
peritonitis. 

Case  11.  (Maternity). — K.  K.,  aged  thirty-four,  died  8th 
December,  1908.  Autopsy  four  hours  after  death.  Had  been 
confined  of  dead  child  with  hydramnios  18th  November,  1908. 

Lungs — bronchitis. 

Heart  healthy. 

*Kead  before  the  Section  of  Pathology  of  the  Royal  Academy  of 
Medicine  in  Ireland  on  Friday,  April  8,  1910. 
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A  btlomen — general  peritonitis.  Purulent  exudate  most  marked 
in  pelvis. 

Uterus  somewhat  enlarged ;  wall  soft ;  interior  clean. 
Other  organs  normal. 

Diplococcus  a  was  recovered  in  pure  culture  from  tho^ 
peritoneal  exudate  and  the  endometrium. 

Case  III.  (Gynaecological). — M.  A.,  aged  fortj'-eight,  died 
5th  February.  1909.  Autopsy  next  day.  A  large  tumour  of 
right  kidney  (hypernephroma)  had  been  removed  thirty-one 
hours  before  death.  Patient  passed  only  G^  oz.  urine  in  the 
intervening  period. 

Lmtgs. — Secondary  tumours  in  both  lungs. 

Lc/t  kiJneii  small,  with  chronic  interstitial  nephritis. 

Otiier  oig<nis  healthy. 

In  this  case  I  believe  the  death  was  caused  by  the 
sudden  strain  thrown  on  the  diseased  left  kidney.  In  the 
removal  of  the  tumour  a  fair  amount  of  comparatively 
healthy  kidney  substance  had  to  be  taken  away. 

Cask  IV.  (Gyntecological). — M.  K.,  aged  thirty-six,  died  12il> 
March,  1909.  Had  been  delivered  of  twins  two  months  pre- 
viously, and  had  not  felt  well  since.  Admitted  to  hospital 
moribund. 

T/iorax. — Empyema  of  left  pleura. 

Ahddvieti  full  of  pus. 

Case  V.  (Gynaecological). — C.  B.,  aged  forty-six,  died  23rd' 
March,  1909.  Autopsy  same  day.  Myomectomy  16th  March, 
1909. 

Thorax  healthy. 

Abdomen. — General  purulent  exudate,  with  large  quantity  of 
free  pus.     Abscess  in  left  tube  and  broad  ligament. 

Case  VI.  (Gynaecological).— ^F.  11.,  aged  forty,  died  8th  May. 
1909.  Autopsy  twenty-four  hours  later.  A  mahgnant,  infected 
cyst  had  been  removed  7th  May,  1909. 

T/taracic  organs  normal. 

Ab'loiinn. — General  peritonitis  with  considerable  purulent 
exudate.  Very  marked  inflammation  of  lower  part  of  peri- 
toneum. 

Or'jdiis  nornuil. 
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Streptccoccus  recovered  in  pure  culture  and  in  smears  from 
exudate. 

Cask  VII.  (Gynaecological). — E.  C,  aged  fifty-two,  died  28th 
July,  1909.  Died  after  removal  of  cyst  while  waiting  for 
pylorectomy. 

Peritonitis. — Perforation  of  cancerous  ulcer  of  pylorus. 

Case  VIII.  (Maternity).— E.  M.,  aged  twenty-one,  died  5th 
August,  1909.  Autopsy  same  day.  Patient  had  been  delivered 
of  putrefying  foetus  after  rupture  of  uterus. 

Thoracic  organi  healthy. 

Abdorii'H  filled  with  foul-smelling  fluid.  Uterus  large, 
oedematous,  very  friable ;  large  rent  in  posterior  wall,  thi'ough 
which  a  piece  of  the  putrefying  place  ata  had  escaped. 

Other  orfions  normal. 

Xo  pathogenic  germ  was  recovered,  but  putrefactive 
organisms  were  plentiful. 

Case  IX.  (Maternity). — M.  M.,  aged  twenty-four,  died  5th 
August,  1909,  having  been  admitted  in  advanced  phthisis  on 
31st  July,  and  delivered  3rd  August  by  forceps. 

Bodij  wasted. 

Thorax. — Advanced  tuberculosis  of  both  lungs,  with  cavities. 

Abdominal  organs  healthy. 

IJierns  clean, 

Casr  X.  (Maternity). — M.  M.,  aged  nineteen,  died  28th 
August,  1909.  Autopsy  eighteen  hours  later.  Died  after 
spontaneous  rupture  of  membranes  in  hydramnios.  No  trace 
of  disease  was  discovered  except  a  few  drops  of  pus  in  the  pelves 
of  both  kidneys. 

Case  XI.  (Gynaecological). — ^I.  C,  aged  fifty-three,  died  19th 
September,  1909.  Autopsy  next  day.  Died  two  days  after 
admission  to  hospital. 

/>'//»/7<. —Several  masses  of  cancer  in  both  lungs. 

.i4/'(:^'»i«?/.  — Masses  of  cancer. 

Uteius  completely  disorganised  by  cancer. 

Curettings  and  other  fragments  were  examined  on 
eighty-one  occasions  for  diagnostic  purposes:  — 
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Table  I.    -Examination  of  Cirettings  and  other  Frag- 
ments FOR  Purposes  of  Diagnosis. 
Endometritis      .  .     -10      Erosion  of  cervix  .        1 

Adeno-carcinoma  of  uterus  1   '  Epitlielioma  of  vulva  1 


Mucous  polypus  4 

Hydatidiform  mole  3 

Epithelioma  of  cervix  1 

Papilloma  of  cervix  .       2 


Adeno-carcinomaof  vulva  1 

Tuberculosis  debris        .  1 
Blood-clot,    granulation 

tissue,  normal,  &c.      .  1  7 


Proceeding  on  the  same  principle  of  classification  as 
heretofore,  the  49  cases  of  endometritis  are  classified  as 
follows :  — 

Table  II, — Endometritis, 


Glandular 

(inclu(iIn£T 

Septic     . 

.      13 

cystic) 

30 

Post-abortive 

3 

Interstitial 

2 

Tubercular 

1 

I  am  aware  that  the  classification  of  endometritis  is  in 
an  unsatisfactory  condition,  and  the  terms  used  above 
are  used  rather  as  suggesting  the  most  striking  charac- 
teristic of  the  sections  than  as  expressing  fundamental 
distinctions.  The  cases  described  as  "  septic  "  are  those 
in  which  no  other  changes  were  discovered  than  those  we 
commonly  associate  with  acute  inflammation,  congestion, 
oedema,  extravasation  of  blood,  leucocytic  infiltration, 
and  necrosis.  The  condition  in  the  cases  described  as 
"  interstitial,"  on  the  other  hand,  is  such  as  might 
be  })roduced  by  a  chronic  inflammatory  j)rocess,  filirosis 
of  the  connective  tissue  of  the  endometrium  with 
atrophy  of  the  glands.  More  than  half  of  the  speci- 
mens dealt  with,  however — 30  out  of  49  -are  described 
as  "  glandular,"  as  all  of  them  j)resented  a  marked  in- 
crease of  glandular  elements.  In  many  of  them  there 
were  also  inflammatory  lesions  ])rosent,  but  in  the  present 
state  of  our  knowledge  we  can  hardl}^  regard  glandular 
hyj)ertrophy  as  explicable  purely  on  the  hypothesis  of 
inflammation.  Its  cause  is  still  to  seek.  Moreover, 
some  of  the  conditions  described  as  "  glandular  endo- 
metritis"    are    indistinguishable    from    the    hypertrophy 
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that  occurs  in  early  pregnancy.  In  two  of  the  three 
cases  of  post-abortive  endometritis  the  changes  were  such 
as  are  often  seen  in  ghindular  endometritis.  In  two  of 
the  four  cases  of  cystic  endometritis  there  was  a  clinical 
history  of  heavy  bleeding.  On  three  occasions  "  hyda- 
tidiforin  mole"  was  encountered;  the  three  curettings 
were,  however,  from  one  patient,  and  the  operation  was 
repeated  at  intervals  of  a  month.  On  each  occasion 
typical  structures  were  found,  but  after  the  third 
curettage  bleeding  entirely  ceased,  and  now  after  six 
months  the  patient  remains  quite  well.  Of  the  diagnosis 
of  the  specimen  reported  as  "  tubercular  "  I  must  admit 
a  doubt.  The  clinical  history  of  the  patient  as  regards 
wasting  suggested  the  possibility  of  malignant  disease. 
In  one  of  the  first  sections  made  I  discovered  a  patch  of 
apparently  caseous  material,  surrounded  by  a  zone  of 
small  round  cells.  Xo  giant  cells  were  seen.  Sections  were 
made  of  all  the  fragments  which  had  been  removed,  but 
no  other  lesion  suggesting  tuberculosis  was  found.  The 
patient  gave  a  positive  ophthalmo-tuberculin  reaction. 
She  has  remained  quite  well  since  the  curetting.  The 
occurrence  of  tuberculous  endometritis  is  rare.  In  five 
years'  experience  at  the  Rotunda  I  have  met  no  specimen 
except  this  in  which  even  a  suspicion  of  tuberculous 
endometritis  arose. 

Tumours    and   operation   specimens   were   examined    in 
101  cases — a  considerable  increase  over  previous  years:  — 

Table   III. — Examination   of   TvMorBS    and   Opekation 

SrECIMENS. 


Epithelioma  of  vulva     .       1      Tubercular  salpingitis 

.A.deno-carcinomaol  vulva     1  [  Tubo-ovarian  abscess 
Cyst  of  vagina  .              .        1      Hydro-salpinx    . 
Kpithelionia  of  cervix    .       8      Cyst  of  ovary 

Adeno-carcinoma  of  uterus   1  I  Fibroma  of  ovary 
Fil)i-o-myoma  of  uterus       HiJ      Piolapsed  rectum 
Tubal  pregnancy             .       6      Carcinoma  of  pylorus 
Pyo-salpinx  and  salpingitis    (5      Retro-peritoneal  tumour 
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1 
2 
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1 
1 
1 
1 
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Adeno-carcinoma  of  the  vulva  is  a  rare  disease.  We 
liave  seen  it  ouly  ouce  before  in  five  years  at  tlie 
Rotunda,  whereas  we  have  met  with  ej)ithelioma  of  the 
vulva  on  six  occasions.  The  macroscopic  appearances  ot 
tlie  two  diseases  are  similar,  and  the  conditions  are  to  he 
distiug'uished  only  by  the  microscope. 

There  is  an  unusual  preponderance  of  epithelioma  over 
adeno-carcinoma  of  the  uterus — 7  to  1.  In  the  last  five 
years  we  have  had  31  cases  of  epithelioma  to  14  of  adeno- 
carcinoma. Of  the  36  fibroids  encountered,  13  showed 
more  or  less  degeneration.  Two  showed  fatty  changes, 
one  mucoid,  four  grey  necrosis,  one  red  degeneration,  two 
were  markedly  oedematous,  and  four  contained  cystic 
spaces.  These  spaces  are  not  true  cysts,  as  they  never 
have  a  definite  living  membrane ;  they  appear  to  be  merely 
dilatations  of  the  lymph-spaces  of  the  tissue  by  excess  of 
fluid,  filled  in  most  instances  by  clear  fluid,  less  fre- 
quently by  mucoid  material.  In  nearly  all  the  previous 
cases  of  red  degeneration  which  came  under  our  notice 
the  fibroids  were  co-existent  with  pregnancy.  In  the 
])resent  case  there  was  not  pregnancy,  but  there  was  a 
great  mass  of  inflammation  of  the  tubes  and  ovaries. 

Of  the  28  cysts  of  the  ovary,  14  were  smooth- 
walled  multilocular  cysts,  and  4  were  papillary.  One 
dermoid  was  met,  one  was  part  dermoid  and  part 
multilocular,  and  one  was  a  malignant  papillary 
cyst.  The  remainder  were  small  cysts,  such  as 
lutein  cysts,  and  cysts  of  Morgagni  removed  during 
operation  undertaken  for  other  purposes.  The  malignant 
])apilloma  had  caused  secondary  growths  in  the  uterus. 
The  histor}'  of  this  case  is  interesting.  In  December, 
1907,  a  cyst  had  been  removed.  It  was  for  the  most 
part  smooth-walled,  l)ut  there  were  a  few  papillary 
tufts.  Microscopic  examination  was  made  of  tliese 
tufts,  but  nothing  was  found  to  suggest  malignancy. 
The  patient  returned  in  June,  1909,  with  considerable 
ascites.  A  cystic  growth  was  removed,  togethei-  with  an 
enlarged  uterus.     The  latter  was  found  \o  contain  a  soft, 
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fungatiug  mass,  in  wliicli,  however,  no  definite  cystic  or 
])apillary  structure  was  discoverable,  thougli  to  the 
microscope  there  was  no  doubt  of  its  malignancy.  The 
cystic  growth  showed  glandular  spaces  with  proliferat- 
ing epithelium,  also  malignant.  A  systematic  examina- 
tion of  the  original  specimen  was  then  undertaken,  and 
in  a  few  slides  evidences  of  malignant  epithelial 
infiltration  were  discovered.  In  last  year's  Eeport  I  men- 
tioned two  cases  in  which  a  cyst  of  the  ovary,  regarded 
as  innocent,  showed  power  of  recurrence.  This  year,  in 
-addition  to  the  case  first  related,  another  case  of  the  same 
sort  occurred.  In  January,  1909,  a  large  cyst  with 
nearly  smooth  walls,  but  for  a  few  papillary  tufts,  was 
removed  from  a  healthy  woman  four  months  pregnant. 
.She  returned  to  the  maternity  wards  in  June  at  full  term, 
and  delivered  herself  of  a  health}^  child.  In  December 
she  reported  herself  as  perfectly  well ;  nevertheless,  early 
in  January  of  the  present  year  she  came  into  hospital 
with  a  tumour  in  her  liver  and  the  right  side  of  her 
thorax  full  of  fluid.  The  pleura  was  tapped,  and  large 
quantities  of  bloody  fluid  were  removed,  but  her  chest 
speedily  filled  again.  After  three  tappings  an  exploratory 
incision  into  the  abdomen  revealed  masses  of  cancer  in  her 
abdominal  wall  and  liver.  The  patient  died  suddenly 
on  getting  out  of  bed.  Post  mortem  we  found  small 
plaques  of  cancer  in  the  pelvis  and  large  masses  in  the 
right  hypochondrial  region.  The  liver  and  diaphragm 
were  bound  together  in  a  mass  of  cancer,  in  which  was 
buried  a  cyst  containing  over  a  pint  of  bloody  fluid.  The 
right  pleura  was  everywhere  infiltrated  with  cancer,  the 
lung  being  shrunken  and  encased  in  the  growth.  The 
])ericardium  was  slightly  afiected.  Xowhere  else  in  the 
body,  not  even  in  the  abdomen,  except  in  the  pelvis  and 
right  hypochondrium,  were  any  tumours  found.  In  view 
of  the  frequency  in  our  recent  experience  with  which 
apparently  innocent  cysts  have  proved  themselves  malig- 
nant, I  believe  that  all  cysts  of  the  ovary  showing  any 
papillomatous    growths    or   any    solid    patches    whatever 
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should  be  regarded  as,  at  any  rate  potentially,  malignant. 
At  the  same  time,  "without  making  an  enormous  numher 
of  sections,  this  malignancy  is  not  likely  to  be  discovered 
by  the  microscope. 

The  case  of  carcinoma  of  the  pylorus  is  interesting  as 
occurring  in  a  patient  from  whom  a  cancerous  gall- 
bladder had  been  removed  twelve  months  previously. 

The  uterine  lochia  was  examined  bacteriologically  in 
'J5  morbid  cases  :  — 

Table  IV. — Bacteriological  Examination  of  the 
Uterine  Lochia  in  Thirty-five  Morbid  Cases,  show- 
ing THE  Organisms  Observed  or  Isolated:  — 

Diplococcus  a    .             .     16  '  Bacillus  coli       .              .4 

,,            pneumonije     10  '  Unrecognised       bacilli 

Staphylococci     .              .5  (probably  saprophytes)      7 

Streptococcus  .  .2  Negative  .  .  15 
Gonococcus        .              .        1  I 

These  figures  are  similar  to  wliat  we  have  found  in 
])revious  years.  The  Diplococcus  a,  as  usual,  was 
associated  with  a  mild  degree  of  morbidity.  But  there 
was  one  notable  exception  in  a  case  already  mentioned  in 
the  post  mortem  notes.  In  it  Diplococcus  a  had  been 
isolated  from  the  uterine  lochia  in  pure  culture.  After 
some  weeks'  illness  death  occurred,  and,  as  has  been 
stated,  the  organism  was  also  recovered  in  pure  culture 
from  the  peritoneum.  This  is  the  first  fatal  case  of  in- 
fection with  this  organism  which,  as  far  as  I  can  discover, 
has  been  recorded.  The  two  cases  of  streptococcal  infec- 
tion were  mild-  an  unusual  occurrence.  In  one  of  them 
there  was  a  very  mixed  infection,  and  I  incline  to  think 
the  material  submitted  to  nip  was  in  ])ait  vaginal.  After 
a  few  days'  douching  tlic  ])a1ioiit  bo(ani(>  (|uito  woll. 
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Art.  Y. — Dysentery  or  Dysenteric  Diarrhcea  in  West 
African  Prisons.^  By  St.  George  Gray,  B.A.,  B.Cli., 
M.D.  Univ.  Duhl. ;  Senior  Medical  Officer,  West 
African  Medical  Stajffi,  Southern  Nigeria,  West  Africa. 

The  medical  officer  in  charge  of  a  West  African  prison 
is  frequently  confronted  with  a  disease,  or  rather  a  group 
of  diseases,  characterised  by  frequent  scanty  stools  con- 
sisting chiefly  of  mucus  (often  blood-stained),  by  a 
"  cutting "  or  "  twisting  "  pain  in  the  umbilical  region 
and  by  straining  at  stool  and  tenesmus.  A  strong  man 
is  quickly  reduced  to  a  feeble  skeleton,  while  one  already 
debilitated  by  disease,  privation,  or  old  age  soon  dies  of 
exhaustion.  If  the  patient  recovers  he  is  enfeebled,  and 
remains  unfit  for  work  for  weeks  or  months. 

This  dysentery — or  dysenteric  diarrhoea — is  one  of  the 
most  serious  problems  that  the  medical  officer  of  a  West 
African  prison  has  to  deal  with,  and  to  eradicate  it  from 
the  prison  is  probably  his  most  difficult  task,  hampered 
as  he  is  in  many  cases  by  the  most  unfavourable  con- 
ditions it  is  possible  to  conceive. 

West  African  prisoners  are  generally  recruited  from 
the  lowest  and  most  degraded  types  of  savages,  and  they 
resent  the  white  man's  interference  with  their  customs — 
very  often  abominably  filth}- — and  when  they  fall  ill  tliey 
refuse  to  take  his  medicine,  and  occasionally  make  up 
their  minds  to  die,  which  they  do  in  spite  of  all  or  any 
treatment  that  the  medical  officer  may  cany  out  or 
attempt  to  carry  out.  If  "  dysentery  "  gets  into  a  prison 
there  will  surely  be  many  cases,  and  probably  more  than 
one  death,  before  the  medical  officer  can  stamp  it  out — 
if  he  ever  does  so. 

When  I  took  medical  charge  of  Calabar  Prison  in  Novem- 
ber, 19UT,  there  were  many  cases  of  dysentery  and  beri-beri 
in  the  prison,  and  the  prisoners  were  dying  at  the  rate  of 

*  A  Thesis  read  for  the  Degree  of  Doctor  of  ^Medicine  ii)  the  Urii\ei'sity  of 
J'ublin,  June  29,  1910. 
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from  three  to  ten  every  week  -my  ])redecessor  had  seven 
deaths  in  one  iii^lit  shortly  before  I  took  over  from  him — 
the  majority  of  these  deaths  l)eing  from  "  dysentery  "  or 
dysenteric  diarrhoea.  There  were  about  four  hundred 
prisoners  in  Calabar  prison,  and  about  25  per  cent,  of 
them  were  constantly  on  the  sick  list  either  from 
dysentery  or  beri-beri.  Prisoners  suffering  from  beri- 
l)eri  were  isolated  and  sent  to  another  district  for  change 
of  air,  and  very  few  died. 

"With  dysentery  it  was  different.  The  patients  were 
isolated  in  a  shed  outside  the  prison  walls,  and,  although 
their  diet  was  carefully  regulated  and  their  drinking 
water  boiled,  dysentery  increased  and  the  prisoners  died 
;it  an  appalling  rate. 

During  the  mouth  of  November  there  were  more  than 
twenty  deaths,  nearly  all  from  dysentery.  The  drinking 
water  was  boiled,  the  prisoners  were  carefully  inspected, 
the  prison  itself  was  thoroughly  scrubbed  with  cyllin, 
izal,  and  other  disinfectants,  the  walls  were  limewashed 
or  tarred,  and  the  cells  were  fumigated  with  sulphur  and 
formalin.  The  windows  were  also  enlarged  to  provide 
better  ventihition. 

Prisoners  rejxtrted  sick  with  diarrhoea  or  dysentery  at 
the  rate  of  two  or  three  or  more  every  day.  Each  one 
was  given  a  dose  of  castor  oil — with  or  without  opium  - 
and  the  stools  were  examined  daily.  If  they  contained 
mucus  and  blood  the  patient  was  given  half  an  ounce  of 
the  following  mixture  every  four  hours  :-- 

R  Magnesii  sulphatis    -  -  -  g^-  437.5 

Cupri  sulphatis         -  -  -  granum 

Acidi  sulphuric!  diluti  -  -  5  i 

Aquae  ad       -  -  -  -  5  iv     M. 

and  the  })atient  was  .sent  to  the  isolation  shed.  There 
was  alm()>t  invariably  an  im])r()vement  for  a  time,  but 
the  in)j)i(»vcnicnt  did  not  always  continue.  The  stools 
became  less  fretjuent  and  larger,  and  the  griping  pains 
in    the    umbilical    region    became    less    severe    or    ceased 
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altogether.  After  a  few  days  blood  and  mucus  dis- 
appeared from  the  stools,  and  the  patient  began  to 
develop  an  appetite  for  solid  food.  Then  the  trouble 
began  again.  The  j)atients'  friends  would  smuggle  food 
and  native  "  medicine  "  into  the  prison,  and  the  griping 
pains  would  return  and  blood  and  mucus  reappear  in  the 
stools.  In  other  cases  prisoners  would  obtain  and  chew 
the  leaf  of  a  certain  leguminous  tree  which  caused 
purging  with  griping  and  tenesmus  and  with  bloody 
stools.  Unfortunately  the  Curator  of  the  Botanic 
Gardens  could  not  identify  this  tree.  The  prisoners  did 
this  in  order  to  get  off  work,  but  sometimes  they  overdid 
it  and  died.  One  morning  I  caught  a  j^risoner  (who  had 
reported  ill  with  dysentery  the  day  before)  chewing  some 
of  these  leaves.  I  immediately  had  him  put  into  a  cell 
and  kept  in  solitary  confinement  until  he  recovered, 
which  occurred  in  about  two  days.  I  then  had  a  few 
more  of  the  dysentery  patients  put  into  solitary  cells, 
and  these  also  recovered  quickly,  while  those  in  the 
isolation  shed  did  not.  I  then  placed  each  prisoner  who 
reported  ill  with  "dysentery"  in  a  solitary  cell,  and  in 
less  than  three  weeks  I  had  the  disease  under  control. 
The  treatment  continued  the  same,  and  the  stools  were 
examined  daily.  Amoebae  were  found  in  all  cases 
examined  microscopically. 

Ipecacuanha  was  tried  but  without  success.  Given  in 
jjowder  form  it  was  promptly  vomited,  and  the  prisoners 
one  and  all  would  not  swallow  pills,  either  salol  or 
keratin-coated.  The  difficulty  of  administering  medicine 
to  from  fifty  to  seventy-five  unwilling  savages,  who  look 
with  suspicion  upon  everything  the  white  man  does  for 
them,  can  be  realised  only  by  one  w  ho  has  tried  it.  As 
a  result  of  the  solitary  treatment  the  death-rate  rapidly 
fell.  In  November  tliere  were  twenty-six  deaths — 
nearly  all  from  "dysentery."  I  began  the  "solitary" 
treatment  about  the  end  of  the  first  week  in  December, 
and  in  that  month  there  were  only  eleven  deaths  from  all 
causes.     In  January,  1908,  there  were  only  three  deaths 
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in  tlie^  prison,  iucluding  two  executions.  The  third  was 
a  case  oi  dvsentery  that  had  resisted  all  treatment  since 
the  heginninji:  of  December,  and  the  patient  had  made 
up  his  mind  to  die  as  soon  as  he  became  ill. 

During  February  and  March  there  were  no  deaths- 
from  any  cause,  and  in  April  there  were  two  deaths  from 
])neumonia,  but  there  was  not  a  single  case  of  dysentery 
in  the  prison. 

Early  in  May  I  was  transferred  to  "NVarri  in  the  Central 
Province.  There  I  found  a  state  of  aflairs  similar  ta 
what  I  had  found  in  Calabar  six  months  previously. 

There  are  about  two  hundred  prisoners  in  Warri,  and 
these  were  dying  at  the  rate  of  two  or  three  a  week, 
nearly  all  the  deaths  being  due  to  dysentery  and  a  few 
to  pneumonia.  I  was  unable  to  adopt  the  solitary  treat- 
ment at  Warri,  as  there  were  only  four  solitary  cells  in 
the  prison,  and  I  at  once  condemned  these  as  unsuitable, 
as  they  were  badly  ventilated  and  very  dark.  The 
prisoners  were  a  more  heterogeneous  assortment  of 
savages  than  at  Calabar,  and  their  customs  differed 
widely;  but  they  all  received  the  same  kind  of  food  and 
were  subject  to  the  same  discipline. 

The  question  of  diet  was  a  more  serious  one  than  at 
Calabar,  as  the  scale  of  prison  diets  had  been  drawn  up 
apparently  without  any  regard  to  tribal  customs,  which 
must  be  taken  into  consideration  in  all  dealings  with 
natives.  Some  tribes  would  eat  only  one  form  of  carbo- 
hydrates, which  other  tribes  would  not  touch,  but  all 
prisoners  were  given  exactly  the  same  kind  of  food  in- 
discriminately. An  attempt  had  been  made  to  give 
variety  to  the  food  by  changing  the  bill  of  fare  on  certain 
days  of  the  week,  but  the  })risoners  would  not  eat  the 
food  they  were  not  accustomed  to,  or  if  they  did  they 
went  ill  with  digestive  troubles,  often  culminating  iu 
dysentery  or  dysenteric  diairhcea.  The  yam  eaters, 
starved  on  "  foo-foo  "  days,  and  the  "  foo-foo  "  eaters- 
went  iiungry  when  yam  was  the  only  form  of  carbo- 
hydrate  given.     Othi^rs   would   eat   only    rice,    and    some 
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wanted  plantain  or  '*  garri."  The  leaf  which  caused 
some  of  the  dysentery  in  Calabar  prison  was  apparently 
not  so  well  known  in  Warri,  and  I  could  not  trace  any 
■cases  to  it. 

After  a  careful  study  of  the  diet  scales  I  came  to  the 
conclusion  that  the  dysentery  in  Warri  prison  was 
largely  due  to  unsuitable  food  and  aggravated  by  the  filthy 
habits  of  the  prisoners  themselves.  With  the  consent  of 
the  executive  authorities  I  issued  instructions  that  each 
prisoner  should  be  given  the  class  of  food  to  which  he  was 
-accustomed  in  his  own  country  if  this  could  be  done 
without  seriously  interfering  with  the  prison  regulations. 
This  was  done  with  the  result  that  within  three  months 
dysentery  practically  disappeared  from  Warri  prison, 
and  no  new  case  occurred  that  could  not  be  got  under 
control  in  a  day  or  two. 

Dysentery  has  been  the  scourge  of  West  African 
prisons,  but  if  more  attention  is  paid  to  native  customs 
with  regard  to  diet,  and  if  those  who  deliberately  eat 
noxious  plants  or  garbage  (gangs  of  prisoners  working 
outside  the  prison  frequently  raid  dust  bins  and  rubbish 
heaps  in  search  of  scraps  of  food)  are  kept  where  they 
cannot  obtain  these  delicacies  it  will  cease  to  be  dreaded 
as  it  is  now  by  prison  medical  officers,  and  it  will  be 
regarded  as  merely  one  of  the  incidental  ailments  of 
prisoners,  as  it  is  of  all  classes  who  reside  in  the  trojDics. 

With  regard  to  the  disease  itself  the  symptoms  which 
are  fairly  constant  are  frequent  and  scanty  stools  passed 
"with  great  straining,  often  consisting  of  nothing  more 
than  a  drachm  or  two  of  mucus — generally,  but  not  always, 
streaked  with  blood — and  occasionally  dirty  grey  sloughs 
smelling  abominably  ofiensive.  The  patient  complains 
of  griping  pains  in  the  umbilical  region,  as  if  his  bowels 
were  being  twisted  or  "  tied  with  knots."  There  is 
usually  a  moderate  rise  of  temperature  at  first,  but  later 
it  becomes  subnormal.  The  patient  becomes  emaciated  and 
exhausted  from  the  constant  straining,  and  when  death 
occurs   it   is    from   exhaustion,    the   body  being   literally 


94  /fj/Mcntt  11/    or    Dysenteric    DiarrJicca. 

warn  out.  Tlie  tnngfup  is  coated  with  a  diitv  fur  or 
stripped  in  ])at(hes,  and  the  teeth  are  covered  with 
sordes.  The  \uine  is  scanty,  and  li Hemorrhoids  are  not 
uncommon. 

Post  mortem  the  mucous  menibiane  of  the  colon  may 
he  more  or  less  completely  covered  witii  sloughing  ulcers 
(gangrenous  coliti.s).  In  other  cases  there  are  mere 
patches  of  inflammation  of  the  mucous  membrane,  but 
this  is  generally  in  those  who  died  shortl^v  after  chewing 
the  "  leaf,"  which  is  sometimes  found  in  the  l>owel,  when 
the  whole  intestinal  tract  is  affected,  llipmorrhage  is  not 
profuse,  and  perforation  is  unusual. 

Amoebae  {Entamcehd  liUtoJyticd?)  have  been  found  in 
all  cases  microscopically  examined,  but  the  finding  of 
protozoa  in  the  stools  is  no  evidence  that  they  are  the 
cause  of  the  disease,  as  amceba^  niay  be  found  in  patients 
not  suffering  from  dysentery. 

I  have  not  seen  a  case  of  liver  abscess  in  any  of  these 
prisoners.  They  either  die  or  are  discharged  from 
prison,  and  are  lost  sight  of  before  liver  abscess  occurs. 

Treatment.!  have  had  such  good  results  with 
sulj)hate  of  magnesium  that  I  have  not  had  occasion  to 
try  any  other  drug.  Ipecacuanha  has  not  been  a  success 
with  prisoners  for  the  reasons  mentioned  above,  and  it  may 
be  questioned  whether  the  i])ecacuanha  treatment  has  any 
advantage  over  irrigation  and  gentle  saline  purgation. 
()])ium  ap])ears  to  be  positively  harmful.  It  soothes  paiii 
and  gives  temporary  relief,  but  the  patient  does  not  get 
better,  and  I  have,  therefore,  discarded  it  altogether  in 
the  treatment  of  dysentery. 

Diet. — This  must  be  in  accordance  with  the  native 
customs,  which  vary  in  the  diiterent  tribes.  Very  few 
natives  of  West  Africa  will  touch  milk,  wliicli  is  not 
suitable  in  any  case.  Arrowroot  pap  made  with  water 
is  good  when  they  can  be  jiersuadcd  to  take  it;  but  in  the 
majority  of  cases  they  seem  to  do  well  on  yams,  plantains, 
garri,  or  other  native  foods  that  would  give  the  physician 
occasion    for    the    greatest    anxiety    if    the    patient    were 
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a  European.  The}-  like  plain  biscuits,  however,  aud  tliis 
is  about  the  only  form  of  "  white  man's  chop  "  that  can 
be  given  with  safety  to  all. 
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losis.^ ^j  Madeleixe  S.  Baker,  B.A.,  B.Ch.,  B.A.O., 
M.D.  Univ.  Dubl. ;  Assistant  Medical  Officer,  Con- 
sumption Sanatoria  of  Scotland,  Bridge  of  Weir, 
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Althotgh  in  treating  pulmonary  tuberculosis  it  is  usual 
to  regard  the  temperature  range  as  the  most  reliable 
guide  to  the  patient's  condition  and  progress,  no  other 
clinical  aspect  of  the  disease  has  offered  to  my  mind 
such  difficulties  of  interpretation. 

On  referring  to  the  writings  of  experienced  workers  in 
this  special  branch  of  Medicine,  one  finds  that  many 
attempts  have  been  made  to  classify  the  various  types  of 
fever,  and  to  explain  on  pathological  or  bacteriological 
grounds,  their  presence  in  relation  to  the  different  stages 
of  the  disease  in  its  active,  and  inactive,  forms.  Such 
classifications,  however,  offer  little  satisfaction  to  those 
who  are  being  continually  confronted  by  the  striking 
polymorphism  of  the  temperature  range  and  its  attendant 
manifestations  exhibited  by  j)hthisical  patients. 

I  have  attempted  here  to  consider  only  some  points 
bearing  clinically  on  its  diagnostic,  prognostic,  and 
therapeutic  significance. 

Technique  of  l^emperature  Measurement. — The  number 
of  observations  to  be  made  daily  must  vary  according  as 
the  record  kept  is  to  be  used  in  the  supervision  of  recog- 
nised cases  of  pulmonary  tuberculosis,  or  as  an  aid  to  the 
diagnosis  of  the  disease  in  its  incipient  stage.  The 
tendency  to  error  in  either  case  appears  to  be  on  the  side 
of  infrequent  rather  than  too  frequent  taking  of  the 
temperature. 

'  A  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  in  the  University 
of  Dublin,  June  29,  1910. 
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Ill  ICnglish  sauatoriums  the  method  of  twice  daily 
records  at  twelve-lioiirly  intervals  (}')  a.m.  and  (i  p.m.)  is 
usually  adoj)ted,  and  where  large  numbers  of  patients  are 
aggregated  together  lias  much  to  recommend  it :  occa- 
sionally, one  intervening  reading  is  added.  The  Conti- 
nental, or  Xordrach,  sj'stem  requires  that  the  temperature 
shall  be  taken  at  least  four  times  daily — on  waking  at  7  ;{() 
a.m.,  at  12  noon,  at  3  p.m.,  and  at  0  p.m.  In  special  cases 
where  a  diagnosis  is  aimed  at,  two-hourly  observations 
should  be  made.  Extensive  comparisons  of  axillary,  oral, 
and  rectal  temperatures  have  shown  that  oral  and  rectal 
methods  only  should  be  regarded  as  accurate,  and 
although  observers  disagree  as  to  the  respective  advan- 
tages of  either  method,  the  concensus  of  opinion  is  in 
favour  of  the  oral  reading.  English  and  American 
writers  notably  are  advocates  of  this  method,  on  the 
grounds  that  reasonably  accurate  measurement  may  be 
made,  provided  that  the  thermometer,  regardless  of  the 
instrument  used,  remains  in  the  mouth  full  five  minutes 
when  the  patient  is  indoors,  and  ten  to  fifteen  minutes 
out  of  doors. 

Minor  1  has  observed  the  graphic  curve  so  obtained  to 
run  parallel  with  the  axillary  and  rectal  curves,  exceed- 
ing the  former,  and  coming  short  of  the  latter,  by  half  a 
degree  F.  He,  however,  quotes  the  observation  of 
Braine-Hartwell  and  Saugman,  which  differed  in  show- 
ing a  marked  amplitude  of  variation  between  the  two 
readings. 

This  writer  also  points  out  the  advantage  of  the  oral 
method  when  two-hourly  records  are  made,  in  that,  un- 
like the  rectal  method,  it  does  not  necessitate  the  patient 
retiring  to  the  bedroom  at  such  frequent  intervals.  To 
these  arguments  on  the  physician's  part  may  be  added  the 
fact  that  it  is  not  a  disagreeable  procedure  or  one  liable 
to  offend  the  patient.  On  the  other  hand,  many  excellent 
observers  urge  the  taking  of  the  rectal  temperature; 
Penzold,  Walthcrs,  liraine-llartwell,  and  Saugman  2 
advocate  it  strongly,  and  it  is  the  method  adhered  to  by 
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the  Eng'lisli  physicians  wlio  iutroducecl  the  Xordrach 
system  into  this  country.  That  the  rectal  temperature, 
lieing-  less  subject  to  external  influences,  is  the  most  abso- 
lutely correct  has  universal  acceptance,  and  for  this 
reason  it  ma}-  sometimes  be  advisable,  when  a  patient  first 
comes  under  observation,  for  the  physician  to  become 
familiar  vrith  the  rectal  range  as  a  control  of  the  mouth 
reading,  in  order  that  the  relative  accuracy  of  the  latter 
having  been  established  it  may  be  relied  upon  for  con- 
stant use. 

Brief  reference  must  be  made  to  some  local  sources  of 
variation  leading  to  errors  of  technique.  In  making  oral 
readings,  noticeable  differences  result  according  as  the 
2>atient  is  indoors  or  out  of  doors.  Lawreson  Brown 
advises  that  in  cold  weather  the  ])atient  shall  come  indoors 
ten  to  thirty  minutes  before  the  temperature  is  taken. 
Special  attention  should  be  paid  to  this  precaution  in  the 
case  of  mouth  breathers  in  whom  errors  of  reading  result 
on  cooling  of  the  buccal  mucous  membrane  during  res2)i- 
ratiou.  For  a  similar  reason  exercise  may  cause  an 
immediate  fall  of  oral  temperature,  owing  to  the  more 
rapid  resj^iration  it  produces.  Occasionally  I  have  found 
a  markedly  subnormal  oral  temperature  on  waking  to  be 
fallacious,  registering  as  much  as  a  degi'ee  F.  lower  than 
the  axillarv*  temperature,  and  on  inquiry-  have  obtained 
from  the  patient  a  histor}'  of  dryness  of  the  mouth  on 
waking  suggestive  of  mouth  breathing  during  sleep. 
Curiously  enough,  these  patients  exhibited  no  such  error 
at  the  evening  observation. 

Inaccuracies  may  also  result  if  the  temperature  be 
taken  too  soon  after  the  ingestion  of  hot  or  cold  food.  In 
all  cases  the  lips  should  remain  closed  when  the  ther- 
mometer is  inserted  and  speaking  should  be  forbidden. 

Local  sources  of  variation  in  the  rectal  temperature 
may  be  limited  to  the  effect  of  hyperaemia,  resulting  on 
an  ischio-rectal  abscess  or  a  general  pelvic  congestion. 

Pliy.nolo(jical  Variations. — Since  the  recording  of 
slight  variations  is  of  such  importance,  both  in  diagnosis 
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and  tieatmeut,  it  is  desirable  to  become  familiar  with 
those  which  are  of  physiological  origin,  and  occur  to  a 
greater  or  less  degree  in  normal  individuals.  In 
phthisical  patients,  especially  those  in  the  early  stage  of 
the  disease,  the  tem])erature  exhibits  an  abnormal  in- 
stability, due  to  a  hypersensibility  of  the  heat  centre, 
lesultiug  on  a  slight  tubercular  intoxication,  and  its 
range  may,  therefore,  be  expected  to  show  in  exaggerated 
and  misleading  forms  fluctuations  which  are  in  reality 
merely  })liysiological.  The  significance  of  such  varia- 
tions is  one  of  degi-ee  rather  than  of  kind. 

Age,  iiiHuencc. — In  children  3  the  tem])crature  range 
mav  be  relatively  higher  than  in  adults,  althoufj:!!  this  is 
not  invariably  the  case.  As  old  age  advances  the  teui- 
])erature  is  relatively  lower,  pyrexia  being  possibly 
absent  even  when  the  disease  is  active. 

Taldny  of  Food. — A.s  in  normal  persons  the  taking  of 
food  produces  a  rise  of  temperature ;  in  early  cases  this 
l)0st-prandial  rise  may  be  very  marked,  and  if  a  heavy 
mid-day  meal  be  taken  may  so  alter  the  daily  curve  that 
its  maximum  is  reached  between  2  and  '6  p.m.  Papillon  * 
found  this  digestive  fever  to  be  high  in  anicmic  indi- 
viduals. 

Effect  of  E.rercise. — Bonney^  attribiites  the  confusion 
existing,  as  to  the  effect  of  exercise  on  the  body  heat,  lu 
the  facts  that  the  immediate  oral  temperature  (as  show  n 
above)  is  fallacioiis,  while  the  immediate  rectal  tempera- 
ture shows  a  j)]iysiulogical  rise  (as  high  as  100.4°  F.  in 
health)  which  is  ephemeral  and  rapidly  subsides. 

An  exaggeration  of  this  physiological  rectal  i  isc  was 
found  by  Penzold  to  occur  in  tuWrcular  individuals,  and 
is  usually  referred  to  as  Penzold's  reaction.  That  fever 
of  jiathological  significance  ])roduced  by  exercise  may  lie 
recognised  in  the  mouth  or  rectum,  only  after  a  |)erii)d  of 
rest,  is  now  well  known. 

Since  Wright's  6  elaboration  of  the  opsonic  theory,  the 
importance  of  the  influence  of  exercise  upon  the  tcni- 
peraluie  range  has  been  shown  by  the  brilli;ni(  rc>can  lies 
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of  Drs.  Paterson  and  Inman,  at  Frimley.  They  found 
that  the  variations  in  temperature  may  be  taken  as  a 
measurement  of  the  auto-inoculation  resulting  on  the 
liberation,  by  exercise,  of  toxin  (tuberculin)  in  the  body, 
as  indicated  by  a  rise  or  fall  of  the  patient's  opsonic 
index.  Furthermore,  they  made  a  practical  use  of  their 
results  in  establishing  the  therapeutic  value  of  graduated 
labour,  regulated  by  the  temperature  curve  in  accordance 
with  the  history  of  auto-inoculation,  in  convalescing 
cases. 

Menstruation. — The  influence  of  the  menstrual  function 
on  the  temperature  curve  of  phthisical  women  appears 
to  have  attracted  little  attention.  Lawresou  Brown  ^ 
merely  states  that  in  oG-GO  per  cent,  of  women  patients  a 
rise  of  temperature  occurs  before  or  during  menstruation. 

Dr.  Cuthbert  Welsh, 8  in  a  recently  published  article 
on  this  subject,  quotes  the  account  of  the  temperature 
curve  in  normal  women  given  by  Dr.  A.  E.  Giles, 9 
who  found  that  the  temperature  begins  to  rise  about  the 
middle  of  the  intermenstrual  period,  attains  its  maximum 
two  days  before  the  onset  of  menstruation,  and  falls 
suddenly  on  the  day  immediately  preceding  it,  a  second 
depression  occurring  towards  the  end  of  the  period,  '*  the 
total  variation  only  amounting  to  half  a  degree  Fahren- 
heit." Dr.  "Welsh  analysed  the  charts  of  oOO  female 
patients  and  found  that  the  most  frequent  variation  in 
early  phthisis  was  an  exaggeration  of  the  normal  depres- 
sion during  the  period — the  premenstrual  rise  occurring 
only  in  three  cases.  In  intermediate  and  advanced  cases 
he  found  that  a  premenstrual  rise  was  marked  in  over 
50  per  cent.,  while  the  above  depression  only  occurred  in 
14  per  cent. 

In  a  series  of  fifty  cases  I  have  found  10  per  cent,  of 
early  a  and  58  per  cent,  of  intermediate  and  advanced 
cases  to  show  a  premenstrual  rise  of  temperature. 

Pathological  Variations. — The  presence  and  persistence 

"Early,  intermediate  and  advanced  correspond  to  Turban's  original 
classification  into  stages  I,,  II.  and  III. 
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of  fever  nuiy  at  times  he  associated  with  ji;i(liolo<>ieal 
eouditioiis  other  than  those  existing  in  tlie  elie«t.  A 
sudden  sharj)  rise  of  temperature  more  ire(|uently  results 
on  some  tuhercidar,  or  non-tuhercular,  complication 
rather  than  on  an  increased  activity,  or  extension,  of  the 
local  lesion.  It  would  he  impossible  here  to  enumerate  the 
many  complications  of  phthisis  associated  with  fever; 
but  there  exist  some  whose  sj>ecial  interest  attaches  to  the 
fact  that  they  readily  yield  to  treatment,  and  tlicir 
attendant  fever  may  be  so  controlled. 

Dig-estive  disturbances  following  indiscretions  of  diet 
may  cause  a  pyrexia  of  several  degrees,  which  rapidly 
subsides  under  the  influence  of  calomel  and  dietary. 
Constipation,  by  producing  septic  changes  in  the  intes- 
tinal tract,  may  also  intiuence  the  temperature  range  to 
an  equal  or  less  degree;  similarly  an  oral  sepsis  may  1k\ 
and  I  believe  often  is,  the  unsusj>ected  cause  of  a  mild 
pyrexia. 

Last  year  the  following  case  came  under  my  observa- 
tion : — K.  W.,  a  sanatorium  patient,  in  the  early  stage 
of  the  disease,  exhibited  a  slight  intermittent  fever  per- 
sisting despite  prolonged  treatment  and  a  gradual  dis- 
appearance of  physical  signs  from  the  lungs.  As  there 
was  a  marked  oral  sejDsis  it  was  decided  to  risk  the  ad- 
ministration of  a  general  anaesthetic,  and  the  carious 
teeth  were  removed,  with  the  result  that  the  temjierature 
fell  to  normal  within  a  week,  the  patient  leaving  the 
sanatorium  two  months  later  with  the  disease  apparently 
arrested. 

In  neurotic  and  neurasthenic  patients  a  i)yrcxia  of  purely 
nervous  origin  may  occur  in  phthisis  as  in  other  diseases, 
of  which  the  so-called  "thermometer  fever"  is  a  well- 
recognised  exami)le.  Probably  to  this  origin  also  may  be 
attributed  the  curious  j)henomenou  occasionally  exhibited 
in  the  temperature  range  of  pyrexial  patients,  who,  after 
undergoing  prolonged  rest  in  the  oj)en  air  without  a  reduc- 
tion of  temperature,  may  suddenly  lose  their  fever  on 
being  allowed  to  get  up  and  walk  about.    There  is  at  present 
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in  tins  sanatorium  a  girl,  aged  sixteen,  in  tlie  intermediate 
stage  of  the  disease,  who,  for  thirteen  weeks  following  her 
admission,  was  kept  strictly  at  rest  owing  to  an  inter- 
mittent fever  ranging  as  high  as  102°  F.  at  night.  As 
there  was  no  marked  malnutrition,  and  as  the  physical 
signs  were  disproportionately  few  in  comparison  with  the 
amount  of  fever,  she  was  then  got  up  and  allowed  to  walk 
about  the  grounds,  which  concession  was  immediately 
followed  b}'  a  fall  of  temperature  to  normal  or  thereabouts, 
the  pulse-rate  exhibiting  a  corresponding  diminution. 

Diagnoiitic  Significance. — Unfortunately  in  afebrile 
cases  the  significance  of  the  temperature  ciirve  is  some- 
what limited,  but  if  fever  be  present  no  other  diagnostic 
feature  is  of  greater  importance.  Authorities  agree  that 
for  the  temperature  chart  to  be  an  aid  to  diagnosis,  the 
recording  of  the  two-hourly  temperature  during  the  day 
in  the  form  of  a  graphic  curve,  for  a  period  varying  from 
one  week  to  one  month,  should  be  insisted  upon  by  the 
physician.  Xo  warning  given  by  writers  can  be  so  con- 
vincing of  the  necessity  of  such  apparently  over-frequent 
observations  as  the  study  of  the  charts  of  patients  whose 
temperature  has  been  taken  at  four-hourly  intervals. 

In  such  records  of  early  cases  I  have  often  seen  inter- 
vening between  a  normal  or  sub-normal  morning  and 
evening  register  an  elevation  to  99.5°  or  100°  F.  about 
twelve  noon,  and  have  been  struck  by  the  erroneous  im- 
pression resulting  on  the  omission  of  the  mid-day  read- 
ing from  these  charts.  To  those  who,  on  the  grounds  of 
a  possible  perturbation  being  produced  in  the  patient, 
raise  objection  to  this  method.  Minor  gives  the  following 
warning  '^^ :  — "  Better  is  it  for  the  doctor  to  fear  a  mis- 
take in  diagnosis  than  to  fear  alarming  a  neurotic  patient." 

Since  a  tendency  to  sweat  or  a  restless  sleep  may  be  the 
only  subjective  symptoms  of  a  slight  pyrexia,  the  state- 
ments of  patients  with  regard  to  fever  are  often  mislead- 
ing, and  should  never  be  accepted  independent  of  the  use 
of  the  thermometer.  Turban  H  relates  a  case  in  which  the 
takiuo-  of  the  temperature  merely  from  curiosity  revealed 
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a  moderate  ])yrexia  (100.4°  F.),  and  led  to  the  discovery 
of  an  unsusj>ected  phthisis.  In  no  case  sliould  the 
absence  of  fever  be  considered  to  exclude  tuberculosis. 

Williams  and  Minor  believe  that,  irrespective  of  the 
daily  variation,  a  temperature  subnormal  on  waking  and 
before  rising  is  "  of  real  diagnostic  value,"  12  although 
an  exactly  similar  depression  is  found  in  other  chronic 
diseases,  and  even  in  apparently  healthy  individuals. 
Taken  in  conjunction  with  other  subjective  symptoms,  a 
persistent  subnormal  tempeiature  {i.e.,  one  below  97.8°) 
or  a  daily  fluctuation  between  a  markedly  subnormal, 
minimum,  and  normal  maximum  of  range,  should 
alwaj'S  be  regarded  as  diagnostic,  the  latter  type  of  curve 
being  constantly  associated  with  a  smouldering  phthisis. 

Turban  13  considers  an  oral  tem])erature  of  99.-3°  F. 
during  rest,  if  frequently  recurring,  as  a  fever,  and  if 
such  an  elevation  cannot  be  accounted  for  otherwise,  it 
may  be  regarded  as  confirmatory  ovidciito  ol  a  tubercular 
lesion. 

Penzold's  reaction  has  also  been  considered  of  dia- 
gno.stic  value,  but  since  a  pelvic  inflammation  may  cause 
a  similar  reaction  it  should  be  taken  only  "  with  re- 
serve." Darenberg  holds  that  a  persistent  rise  of  tem- 
perature after  exercise  is  diagnostic  oven  in  llic  so-called 
])retuber(mlar  stage. 

Much  diagnostic  importance  is  to  l)e  attached  to  the 
influence  of  tul>erculiu  on  the  temperature  range,  liriefly . 
Koch's  14  tuberculin  test  (which  is  only  to  be  u.sed  in 
apyrexial  cases)  consists  of  the  administration  of  ()ld 
Tubeiculin,  in  an  initial  dose  of  1  nigr.,  which,  in  the 
alxseuce  of  reaction,  is  followed  at  intervals  of  three  days 
by  2,  5,  and  finally  10  mgrs.,  two-hourly  temi)erature 
measurements  being  made.  A  rise  of  tem])erature  to 
100°  F.  or  higher  occurring  after  any  one  injection,  and 
recurring  on  its  repetition,  may  be  considered  a  positive^ 
reaction. 

Local  temperature  changes  have  also  been  suggested 
as  diagnostic  tests.     It  has  been  stated  that  the  tempera- 
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ture  is  higher  on  the  side  of  the  body  on  which  the 
disease  exists.  Recently  Frugoui  and  Leidi  1^  have  puh- 
lished  a  method  of  topographical  diagnosis.  They  ob- 
served slight  local  temperature  variations  resulting  upon 
the  injection  of  small  doses  of  tuberculin,  by  means  of 
specially-constructed  thermometers  applied  to  the  skin, 
and  found  variations  of  three-tenths  to  seven-tenths  of  a 
degree,  to  occur  over  the  diseased  area  of  the  lung,  even 
in  cases  where  there  was  no  rise  in  general  temperature. 
An  inverse  type  of  temjjerature  range  should  be  considered 
to  suggest  tuberculosis,  as  should  also  a  marked  pre- 
menstrual fever  in  the  absence  of  pelvic  lesions. 

In  considering  the  influence  of  mixed  infection  on  the 
temperature  curve,  and  the  possibility  of  its  diagnosis 
from  the  chart  alone,  one  is  confronted  by  clinical 
difficulties  to  which  the  conflicting  views  of  equally 
reliable  observers  offer  little  solution.  Several  writers 
on  the  results  of  their  own  experiments  deny  the 
existence  of  mixed  infection  and  regard  all  fever  as 
the  result  of  the  activity  of  the  tubercle  bacillus 
alone,  and  bring  forward  as  confirmatory  evidence  that 
fever  may  be  produced  by  the  injection  of  tuberculin. 
Others,  again,  maintain  that  a  simple  uncomplicated 
tuberculosis  is  afebrile,  a  theory  which  offers  no  expla- 
nation of  the  fact,  that  clinical  signs  pointing  unmistak- 
ably to  a  spread,  or  increased  activity,  and  of  a  limited 
lesion  in  the  lung,  are  so  constantly  attended  by  a  rise 
of  temperature. 

Streptococcal  Curve. — The  tendency  is  to  regard  a 
temperature  intermitting  between  a  subnormal  or  normal 
morning,  and  high  afternoon  range,  the  so-called  hectic 
fever,  or  fever  of  absorption  of  older  writers,  with  its 
attendant  manifestations,  as  presumptive  evidence  of  the 
presence  of  pyogenic  organisms,  although  clinical  and 
bacteriological  findings  are  not  always  in  accordance  with 
this  view.  Turban,  from  a  series  of  laboratory  investiga- 
tions, has  confirmed  the  occurrence  of  hectic  fever  in 
phthisis  without    the    presence   of  mixed    infection,    and 
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since  an  exactly  similar  rurve  may  also  be  associated  with 
a  simple  tubercular  pleurisy  or  peritonitis,  it  may  be  con- 
cluded that  mixed  infection  cannot  be  diagnosticated  from 
the  temperature  chart  alone. 

Prognostic  Significance. — Despite  the  fact  that  the 
temperature  range  has  no  fixed  relation  to  the  morbid 
changes  in  the  lungs,  no  other  clinical  feature  offers  so 
reliable  a  criterion  on  which  to  form  conclusions  as  to  the 
patient's  future. 

It  is  usual  to  regard  the  absence  of  fever  as  a  hopeful  sign 
although  occasionally  it  will  be  found  that  rapidly-ad- 
^ancing  cases  remain  apyrexial  throughout.  The  signifi- 
cance of  a  subnormal  temperature  range  may  best  be  con- 
sidered in  relation  to  the  circulatory  condition  present. 
So  long  as  the  pulse  remains  good  a  subnormal  oral 
temperature  is  not  of  serious  import,  but  when  present  in 
conjunction  with  a  rapid  pulse  and  low  intra-arterial 
pressure  it  may  be  regarded  as  a  very  serious  sign. 

In  uncomplicated  cases  the  presence  of  fever  is  conclu- 
sive evidence  of  the  activity  of  the  disease,  and  if  per- 
sistent must  influence  the  prognosis  unfavourably.  Con- 
tinuous and  remittent  fevers  are  often  ])resent  in  rapidly- 
advancing  cases,  and  indicate  more  certainly  than  any 
other  sign  a  progressing  disease.  An  intermittent  fever 
of  the  liective  type  is  so  frequently  associated  with  cavi- 
tation that  its  presence  must  necessarily  darken  the  out- 
look, while  an  intermittent  temperature  curve  whose 
amplitude  of  variation  is  less  marked,  yields  more  readily 
1o  treatment  than  continuous  or  lemittent  fever. 

Many  observers  regard  an  inverse  fever  with  :inxi(>ly, 
and  the  sudden  a])]>earan('e  of  a  higli  inverse  range  in 
afebrile  cases  is  s]>e(ial1y  significant,  being  often  asso- 
ciated with  the  onsel  of  a  miliary  infection.  The 
behaviour  of  the  teni])eiaiure  curve  niidcr  ilie  iiiHuence  of 
open-air  treatment  and  rest  is  a  valuable  prognostic 
guide.  Cases  which  exhibit  a  ra])idly  subsiding  leni- 
perature  range  under  ticnhncnl  ai-e  especially  hopeful, 
while  those  which   show  a    ])evsisten<    fever  and    ini)i;ilie(l 
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nutrition  under  like  circumstances  hold  out  little  hope  of 
recovery ;  so  long,  however,  as  the  nutrition  remains  good 
there  may  eventually  occur  a  subsidence  of  fever.  In 
charts  which  show  an  irregular  range  where  periods  of 
pyrexia  occur  at  intervals  a  lengthening  of  the  apyrexial 
periods  is  to  be  looked  for  in  favourable  cases. 

A  fever  suddenly  appearing  on  the  second  to  the  fourth 
day  after  an  haemoptysis,  accompanied  by  dyspncea  and 
cyanosis,  and  persisting  without  remission,  may  always  be 
regarded  with  the  gravest  apprehension  as  indicating  the 
onset  of  an  aspiration-pneumonia,  a  complication  which 
almost  invariably  proves  fatal. 

I  shall  not  attempt  here  to  consider  the  various  thera- 
peutic measures  directed  against  the  fever  of  phthisis — ■ 
the  effect  of  rest,  hydrotherapy,  drug-therapy,  and  tuber- 
culin-therapy are  subjects  in  themselves  too  wide  to  be 
even  touched  on  here.  But  in  view  of  the  interest  re- 
cently excited  in  the  successful  results  published  by 
physicians  who  have  treated  phthisis  with  continuous 
antiseptic  inhalations,  in  conclusion  I  may  add  that  in  a 
series  of  twenty-three  cases  so  treated,  the  periods 
varying  from  three  to  eighteen  weeks,  only  in  four  have 
I  found  the  temperature  range  to  be  favourably  in- 
fluenced— all  four  cases  being  in  the  advanced  stage  of 

the  disease. 
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Art.  YII. —  TTV/^/  Jias  Small-po.r  derllnecl  in  Prevnlence 
and  Fafalifji?n  By  Sir  Toiix  MooRE,  M.A.,  M.D., 
D.P.TI.,  Dnbl.:  D.Sc,  Oxoii.  ;  F.K.C.P.I.;  Physician 
to  the  Meiilli  l[os])itiil,  Diihlin. 

Befor?:  attemptiiipf  to  answcM-  lliis  (|UPstioii.  lot  us  see 
wlietlior  the  fact  is  as  stated  is  it  true  tliat  small-pox  lias 
(leclinod  in  provalencp  and  fatality? 

In  tlie  second  volume  of  Allbult  and  IJolleston's 
"  System  of  Medicine,'"  puldislied  l)y  Macmillan  &  Co.  in 
U)0(i,  will  lie  found  a  masterly  aititde  on  "Vaccination 
as  ;i  lii;nicl!  of  Preventive  Medicine."  The  author  is  Dr. 
John  V.  M'Vail,  County  Medical  Officer  of  Health  for 
Stirlinp;sliire  and  Dumbartonshire,  lie  writes:  "The 
extent  to  whicli  small-jiox  ])revailed  is  sufficiently  indi- 
cated by  the  ojiinions  whicli  were  held  of  its  inevitability. 
Rhazes  incidentally  mentions  that  '  hardly  any  one 
escapes'  attack.  His  Greek  translator,  about  the  end  of 
tlie  tenth  century,  says  that  '  eveiy  man  is  born 
liable '  to  small-pox.  In  the  sixteenth  century,  !Mer- 
curialis  states  that  almost  every  jieison  must  have 
it  once,  and  Vidus  N'idius  regards  it  as  a  disease 
attacking  all  jieisons  in  the  course  of  their 
lives." 'i  Dr.  M'Vail  tells  us  that  there  is  a  curious 
record  regaiding  small-])0x  in  the  village  of  "Ware  in 
ilcrt  tordshijc.  "  In  IT'J'J  the  pojiulation  was  '.J,-")lo.  and  at 
the  end  of  a  small-pox  epidemic  in  that  year  there  weie 
only  802  persons  who  had  nevei'  had  the  disease.  These 
•"^O'^  persons  are  not  described  merely  as  not  having 
suffered  from  small-pox,  but  as  '  to  have  the  small  ])ox.' 
In  Chester,  according  to  Dr.  llaygarth,  in  1775  only  l,()(i(l 
persons  out  of  a  total  population  of  nearly  15,000  had 
not  suffered  from  small-pox  at  some  time  in  their  lives." 
Turning  the  foregoing  figureNS  into  jiercentages,   we  find 

■  Read  before  the  Section  of  Preventive  Medicine  and  Vital  Statistics, 
at  tlie  Birkenhead  Congress  of  the  Royal  Institute  of  Public  Health,  on 
Wednesday,  July  20,  1910. 

''  Loc.  cit,  page  768, 
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that  in  "Ware,  in  1722,  82  out  of  every  100  inhabitants  had 
had  small-pox,  while  in  Chester,  in  1775,  93  per  cent,  of 
the  population  had  had  small-pox  at  some  time  or  another. 

Examples  could  be  multiplied  of  the  wide-spread 
prevalence  of  small-pox  in  the  eig'hteenth  century.  The 
death-toll  of  the  disease  also  was  appalling.  In  Glasgow, 
between  1783  and  1800  (both  years  included),  there  were 
5,959  deaths  from  small-pox  in  a  total  of  31,088  deaths 
from  all  causes — that  is  to  say,  one  in  every  5  deaths  was 
caused  by  this  disease.  Here,  again,  it  is  not  necessary 
to  multiply  examples. 

With  the  introduction  of  vaccination  at  the  beginning 
of  the  nineteenth  century  the  prevalence  and  fatality  of 
small-pox  diminished  quickly,  and  this,  too,  although 
the  adoption  of  the  practice  was  far  from  universal.  In 
fact,  only  a  minority  of  the  population  underwent  the 
operation,  the  majority  for  some  years  after  vaccination 
began  to  be  practised  being  already  protected  by  the 
antecedent  prevalence  of  natural  and  artificial  small-pox 
in  the  closing  years  of  the  eighteeutli  century.  Accord- 
ing to  the  London  Bills  of  Mortality  the  deaths  from 
small-pox  numbered  20,923  in  the  ten  years  ended  1780; 
17,687  in  tlie  next  ten  years,  and  18,477  in  the  last  decade 
of  the  century.  In  the  first  ten  years  of  the  nineteenth 
century  the  deaths  fell  to  12,534,  in  the  second  ten  years 
to  7,858,  and  in  tlie  third  ten  years  to  0,950,  although 
the  population  had  risen  from  746,233  in  1901  to 
1,180,292  in  1831. 

In  1840  the  first  Vaccination  Act  for  England  and 
Wales  was  passed.  It  was  intituled  "  An  Act  to  extend 
the  Practice  of  Vaccination  (3  &  4  Vic,  cap.  29),"  and 
by  a  special  section  was  extended  to  Ireland.  Inoculation 
was  made  illegal  under  its  provisions,  but  vaccination  was 
not  made  comjnilsory.  In  August,  1853,  at  the  instance 
of  the  Epidemiological  Society,  "  An  Act  to  extend  and 
make  compulsory  the  Practice  of  Vaccination  "  was  passed, 
but  its  provisions  applied  only  to  England  and  Wales. 
In  1863  an  Act  was  passed  making  vaccination  compul- 
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Rory  in  Ireland  (20  &  '21  Vic,  caji.  52):  and  in  1808  a 
short  Act  (-'il  &  •'52  A'ic,  cap,  87)  made  inoculation  with 
variolous  matter  a  j)enal  oft'ence  in  Ireland,  and  provided 
that  persons  vaccinated  by  the  Public  Vaccinator  should 
not  be  considered  as  in  receipt  of  |)Oor  law  relief.  Under 
section  147  of  the  Public  Health  (Ireland)  Act  of  1878 
(41  &  42  A'ic,  cap.  52)  a  justice  of  the  j^eace  may  make 
an  order  for  the  vaccination  of  any  child  under  fourt^K^n 
years  who  had  not  been  previously  successfully  vacci- 
nated. A  similar  ]irovision  had  been  emlwdietl  in 
section  '>1  of  the  Enf^^lish  amending  and  consolidating 
Vaccination  Statute  of  1807  (30  &  .",1  Vic,  cap.  84).  In 
1879  the  last  Act  dealing  with  vaccination  in  Iieland  was 
passed  (42  &  4-'>  Vic,  caj).  70).  This  Act  very  properly 
reduced  the  time  within  which  a  child  should  be  vacci- 
nated from  six  to  three  months. 

In  Scotland  the  Vaccination  Law  is  ])ractically  com- 
prised in  one  statute  which  was  enacted  in  180-'^>  (20  &.  27 
Vic,  caj).  108),  and  which  made  vaccination  com])ulsory 
in  that  division  of  the  United  Kingdom. 

The  English  Consolidation  Act  of  1807  lias  been 
amended  in  1871  (;}4  &  l]o  Vic,  cap,  TO  &  98),  1874  (:!7  & 
.38  Vic,  cap.  75),  1898  (01  &  (52  Vic,  cap.  49),  and  1907 
(7  Edw.  VII.,  cap.  31).  The  Scottish  Act  was  also 
amended  in  1907  (7  Edw.  VII.,  cap.  49).  These  latter 
enactments  are,  from  tlie  sanitarian  point  of  view,  re- 
actionary, for  they  have  given  the  anli-vacciiiators  ;ind 
so-called  "Conscientious  Objectors"  a  legal  status  which 
had  hitherto  lieen  unheard  of  in  sanitary  legislation,  and 
which,  indeed,  would  not  be  loleraled  in  the  Public 
Health  Acts. 

The  reason  for  this  "  legal  "  digression  is  to  emjihasise 
the  fact  that  small-])Ox  has  always  been  regarded  as  a 
very  special  member  of  the  grou]i  of  the  acute  febrile 
infections,  one  which  recpiired  a  very  s])ecial  method  of 
preventive  treatment  and  control,  'ihe  special  legisla- 
tion intended  to  meet  these  ends  is  that  of  wliich  I  have 
brieHv  sketched  the  historv  above, 
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lu  the  General  Keport  of  the  Commissiouers  for  taking 
the  Censns  of  Ireland  in  1881,  a  })aragraph  occurs  which 
throws  a  lurid  side-li<^ht  on  the  prevalence  of  small-pox 
and  the  mischief  it  inflicted  on  the  population  of  this 
country  prior  to  the  year  1880.  The  paragraph  in 
question  runs  thus  :  — 

"  A  large  number  of  cases  of  hlindiiess  have  been 
attributed  to  small-pox  in  the  returns  for  each  successive 
Census  period.  In  1871  the  number  so  stated  was  less 
by  199  than  in  18G1.  We  have  again  to  announce 
a  further  diminution.  The  number  returned  in  1881  is 
•j59,  against  526  in  1871,  showing  a  decrease  of  107. 
The  diminution  of  destructive  eye  affections  in  small -pox 
is  to  be  attributed  to  two  causes.  In  the  first  place,  the 
modifying  influence  of  vaccination  has  diminished  not 
only  the  frequency  of  small-pox,  but  also  the  virulence 
of  the  disease,  and,  other  things  being  equal,  loss  of  sight 
from  small-pox  should  be  less  frequent  than  formerly. 
The  other  important  element,  however,  is  the  fact  that 
ophthalmia  has  also  diminished.  It  is  a  peculiarity  of 
the  small-pox  eruption  to  attack  most  severely  the  more 
vascular  ])arts ;  hence,  an  eye  influenced  by  ophthalmia 
is  much  more  liable  to  the  attack  of  the  small-pox  erup- 
tion than  a  healthy  eye." 

The   saddest   feature   in   relation   to    blindness    due   to 

variolous  ophthalmia  is  it«  incidence  on  the  very  young. 

Among  the  526  cases  of  blindness  referred  to  small-pox 

in  the  ten  years  ended  1871,  were  157  children  under  five 

years  of  age,  100  aged  between  five  and  ten  years,  and 

39  between  ten  and  fifteen — 296  in  all  under  the  age  of 

fifteen  years.     Think  of  the  hoiTor  of  it ! 

"  Sterben  ist  nichts^aber  leben  und  nicht  sehen 
"  Das  ist  ein  Ungliick." — Goethe. 

In  the  Census  of  1891,  the  number  of  cases  of  blindness 
attributed  to  small-pox  was  221,  compared  with  -359  in 
1881.  In  the  Census  of  1901,  there  was  a  further  sub- 
stantial diminution  of  such  cases  to  128 — a  decrease  of 
93.     Of  the  -:j59  cases  reported   in  the  Census  of   1881, 


110  ^'  ^','/  f'"^  Srnnll-jio.r  declined? 

I(i4  wpip  childreu  under  fifteen  j^ears  of  age:  among  the 
"221  cases  referred  to  in  the  Census  of  1891,  there  were 
97  children  under  that  ag-e. 

The  waning  prevalence  of  small-j)Ox  in  the  first 
decade  of  the  twentieth  century  encourages  the  hope 
that  in  the  Census  of  1911  few,  if  any,  cases  of  acquired 
blindness  will  l>e  referred  to  this  j)estilence  of  by-gone 
days. 

Through  the  courtesy  of  Sir  William  J.  Thompson, 
M.D.,  llegistrar-Ceneral  for  Ireland,  and  of  Dr. 
Thomas  J.  Stafford,  F.U.C.S.L,  Medical  Commissioner 
of  the  Irish  Local  Government  Board,  I  have  been  fur- 
nished with  information  regarding  the  mortality  caused 
by  small-i)Ox  in  Ireland  and  the  total  numbers  of  primary 
vaccinations  year  by  year  from  18U8  to  1908,  inclusive — 
that  is  to  say,  in  41  years.  This  information  I  have 
thrown  into  a  table  (Table  I.),  which  also  contains  a 
column  giving  the  estimated  population  of  Ireland  in  the 
middle  of  each  year  during  the  same  j)eriod.  In  using 
this  Table  it  is  necessary  to  rememl)er  that  the  figures  in 
the  third  column  sliuw  only  llic  number  of  vaccinations 
})erformed  each  year  by  the  Medical  (Xlicers  of  ])isj)en- 
saiy  Districts  throughout  Ireland.  It  is  esiimaled  that 
the  Dispensary  Medical  ()Hicers  })erforni  abonl  !)()  per 
cent,  of  all  the  vaccinal  ions  in  this  counlry.  It  sluiiild 
also  be  mentioned  thai,  up  (o  a  few  years  ago,  jio  dis- 
tinction was  made  Ix'twccn  Priniarv  \  accinat  ions  and 
Ivc-vacci nations  both  wcvv  fornicily  grouped  tog(>lhcr 
in  the  IJetuins  to  the  Local  (iovernment  jioaid,  and  in 
the  claims  joi  fees  sent  in  to  the  sev(Mal  Hoards  of 
(iuardians  by  the  Dispensary  Meclical  <  Mhccrs,  acting  as 
Public  Vaccinators.  I'his  latter  fact  accounts,  together 
with  the  decreasing  po|)ulati()n.  tor  a  falling  oif  in  the 
number  of  successful  vaccinations  in  most  ol  the  years 
since  1885. 

The  second  column  indicates  the  occurrence  of  four 
epidemics  of  small-pox  in  the  forty-one  years  embraced 
iu  the  Table,     The  first  and  most  violent  and  deadlv  out- 
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Table  I. 
Showing — (1)  The    Number    of    Deaths    from     Small-pox    registered 
in  Ireland  each  Year  from  1868  to  1908,  inclusive. 

(2)  The  y umber  of  Successful  Vaccinations  in  each  of    the 

said   Years. 

(3)  The   Estitnated  Population  of   Ireland  in  the  middle  of 

each  of  the  said  Years. 


Year 

Xo.  of 

Deatlis 

Registered 

from 
Small-pox 

Xo.  of 
Successful 

Vaccina- 
tions in 

each  year 

t 

Estimated 
Population 

Yeak 

Xo.  of 

Deaths 

Registered 

from 
Sniall-pox 

No.  of 
Successful 
Vaccina- 
tions in 
each  year 

Estimated 
Population 

1868 

23 

131,426 

5,405,914 

1889 

— 

92,021 

4,757,385 

1869 

20 

125,672 

5,449,094 

1890 

— 

93,308 

4,717,959 

1870 

32 

140,220 

5,418,512 

1891 

7 

92,207 

4,680,370 

1871 

GG5 

179,889 

5,398,179 

1892 

— 

89,527 

4,633,808 

1872 

3,248 

282,484 

5,372,890 

1893 

1 

88,095 

4,607,462 

1873 

504 

138,873 

5,327,938 

1894 

72 

107,204 

4,589,260 

1874 

uC9 

139,587 

5,298,979 

1895 

140 

92,227 

4,559,936 

1875 

535 

137,340 

5,278,029 

1896 

4 

88,817 

4,542,001 

1876 

24 

114,487 

5,277,544 

1897 

3 

89,732 

4,-529,917 

1877 

71 

117,079 

5,280,380 

1898 

— 

87,109 

4,518,478 

1878 

873 

13o,045 

5,282,240 

1899 

1 

84,937 

4,502,401 

1879 

t)72 

120,911 

5,205,625 

1900 

1 

91,150 

4,408,501 

1880 

389 

147,828 

5,202,648 

1901 

2 

88,520 

4,445,630 

1881 

72 

113,557 

5,145,770 

1902 

1 

94,303 

4,432,274 

1882 

129 

107,013 

5,101,018 

1903 

40 

95,955 

4,413,658 

1883 

10 

100,901 

5,023,811 

1904 

10 

91,976 

4,402,182 

1884 

1 

105,021 

4,974,501 

1905 

5 

89,394 

4,391,505 

1885 

4 

102,080 

4,938,588 

1906 

— 

90,171 

4,388,006 

1886 

2 

97,137 

4,905,895 

1907 

1 

89,207 

4,377,064 

1887 

14 

96,866 

4,857,119 

1908 

— 

88,576 

4,371,455 

1888 

3 

93,520 

4,801,312 
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break  wu^vd  horn  ISTl  t«  1875.  It  slew  5,521  of  its 
victims.  The  se<oud  outbreak  also  prevailed  for  five 
years,  or  perhaps  six  -  from  1877,  with  71  (l(>aths,  to 
1882,  with  129  deaths  the  total  number  of  fatal  cases 
beinjjif  2,200.  The  third,  a  fiH'bler,  outburst  lasted 
through  189-1  and  1895,  killing  218  persons.  And  th(» 
fourth,  of  still  more  restricted  dimensions,  began  in  19()m 
and  ended  early  in  1905,  the  victims  numbering  only  01. 

Table  11. — Showivjj  the  Deaths  front  Small- ix)x  in  the  (krmun  Empire 
duriny  the   Years  188G  to  1908  itielusire,  and  the  Cases  of  the 
;         Disease  rejyorted  in  each  of  the  Years,  1896  to  1908. 


Ye.%r 

Cases 

Deaths 

Deaili-raie 
Per  cent. 

Year 

Cases 

Deaths 

Dpatli-raie 
I'er  cent. 

10.  S7 

1886 

1 

liJT 

1896 

•J2 

10 

1887 

■: 

1()8 

' 

1897 

a:> 

■) 

11.11 

1888 

■! 

11-! 

> 

1898 

12<J 

ir» 

ll.(i;{ 

1889 

•1 

•_>(  M ) 

' 

1899 

340 

28 

8.(».j 

1890 

•: 

.J.S 

' 

1900 

35)2 

49 

IJ.J.i 

1891 

1 

49 

1901 

375 

56 

14.!)3 

1892 

■: 

108 

' 

1902 

114 

15 

l.llO 

1893 

■: 

i:.7 

1903 

172 

20 

1 1.03 

1894 

■: 

ss 

t 

1904 

189 

25 

i:i.23 

1895 

■! 

L'7 

1905 

212 

30 

14.15 

1906 
1907 

25G 

47 
03 

IS.'JO 
18.20 

1908 

4.<4 

i\i 

14. its 

To 

tals  of  1. 

}  years,  1 

896-1 

908 

1 
3,101 

428 

Mean 
13.80 

Since  1905  only  one  death  has  been  referred  to  small-iwx 
in  Ireland,  and  that  death  was  of  a  man  who  carried  the 
disease  with   him  from  Glasgow  to  the  County  Dublin, 
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wtieie  lie  died  three  days  after  his  arrival.  He  had 
been  vaccinated  in  infancy,  and  one  mark  was  distin- 
guishable, but  he  had  not  been  re-vaccinated. 

In  1909,  the  deaths  registered  in  England  and  Wales 
numbered  518,075.  Among  these,  12,4G7  were  attributed 
to  measles,  10,079  to  diarrhoea,  0,979  to  whooping-cough, 
5,160  to  diphtheria,  'j,169  to  scarlet  fever,  2,154  to 
"fever"  (chiefly  enteric),  and  21  to  small-pox.  Two- 
thirds  (14)  of  the  deaths  from  small-pox  took  place  in  the 
seventy-six  great  towns  of  England  and  Wales — 8  in 
Bristol,  2  in  London,  2  in  Hull,  1  in  Cardiff,  and  1  in 
Swansea.  Small-pox  was  notified  during  1909  in  13  of 
the  70  towns.  The  notifications  numbered  85  in  all,  of 
which  35  were  in  Bristol,  21  in  London,  6  in  Hull,  and 
5  each  in  Liverpool  and  Bolton.  Compare  these  figures 
with  the  notifications  of  scarlet  fever — 67,319  cases — and 
of  diphtheria— 22,882  cases  ! 

By  the  favour  of  the  President  of  the  Imperial  Health 
Department  (Das  kaiserliche  Gesundheitsamt),  Berlin, 
I  am  in  a  position  to  place  before  you  the  most  recent 
statistics  bearing  on  the  prevalence  and  fatality  of  small- 
pox within  the  confines  of  the  German  Empire.  The 
facts  are  embodied  in  Table  II.  I  have  no  information 
as  to  the  total  number  of  cases  which  occurred  each  year 
from  1886  to  1895.  But  from  1896  to  1908  inclusive^  the 
annual  attacks  as  well  as  the  deaths  are  given  ;  and  this 
has  enabled  me  to  calculate  the  percentage  mortality 
from  the  disease.  In  the  13  years  in  question  there 
were  3,103  attacks,  of  which  418  proved  fatal,  giving  a 
percentage  mortality  of  13.12.  The  comparatively  small 
number  of  deaths  in  thirteen  A'ears,  considered  in  the 
abstract,  appears  in  a  still  more  favourable  light  when 
one  realises  the  fact  that  a  considerable  proportion  of  the 
persons  who  died  of  small-pox  were  foreign  to  German 
soil.  For  example,  among  the  total  number  of  30  fatal 
cases  in  1905  were  15  foreigners  (50  per  cent.) — namely, 
7  Italians,  3  Russians,  2  French,  1  Belgian,  1  Norwe- 
gian,  and   1  Austrian.     Uf  65  victims  in   1908,   27  were 
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foreigners,  or  41.54  per  ceut.  of  the  total  iiunibi'r,  and 
iuchuled  among  them  were  24  llussiaus. 

Tlie  tigures  for  19UT  and  1908  are  G-'J  and  05  deaths 
respectively — a  considerable  increase  over  the  numbers 
for  the  previous  five  years — namely,  47,  -'JO,  25,  20,  and 
15  and  over  the  average  of  29  deaths  for  the  decennial 
period  from  1897  to  1900. 

In  1907,  0-"{  deaths  iu  a  population  of  Ol,994,74;J,  re- 
presented a  death-rate  of  0.10  iu  every  100,000  i)ersons. 

In  1908,  65  deaths  in  a  population  of  62,849,563,  re- 
presented a  death-rate  of  0.10  in  every  100,000  persons. 

But  compare  these  figures  with  the  Russian  statistics. 
In  Russia,  in  which  countiy  there  is  no  compulsory 
vaccination,  out  of  a  population  of  70,818,000  in  1907, 
there  were  '33,088  deaths  from  small-pox,  or  47.15  deaths 
among  every  100,000  i)ersous.  In  1908  things  were  even 
worse,  for  among  a  pojnilation  of  06,571,584,  small-pox 
slew  '34, 323  persons,  or  51.56  among  every  100,000 
of  the  population.il 

Is  it  any  wonder  that,  in  the  face  of  these  figures, 
Germany  should  have  felt  the  tremor,  as  it  were,  of  the 
Russian  outbreaks  As  a  nuitter  of  fact,  among  the  345 
cases  of  small-i>ox  which  occurred  iu  the  German  Empire 
in  1907,  75  Russians  were  included ;  while  in  1908 
among  434  cases  were  133  Russians. 

In  the  House  of  Commons,  on  Wednesday,  June  29,  1910, 
Mr.  A.  W.  Black,  the  member  for  Xorth  Bedfordshire, 
asked  the  President  of  the  Local  Government  Board,  with 
reference  to  the  Report  on  the  })reparation  and  storage  of 
glycerinated  calf  lymph  in  Berlin  and  other  places 
abroad,  contained  in  the  Supplement  to  the  Twenty-sixth 
Annual  Report  of  his  Dej)artment,  whether  in  the  three 
years  1906-7-8  there  had  been  in  England,  with  a  great 
decrease  in  vaccination,  43  deaths  from  small-pox,  while 
in    Prussia,    with    a})proximately    the    same    population, 

•From  the  monthly  publication  "  Nombre  dee  dcJc^s  par  maladies 
^piddmiques  dans  lea  gouvcrnemeutH  et  provinces  de  la  Russie."  (West- 
nik  obuchtucbeutwenuoy  gigieny,  etc.,  I'JOb  &  1U09). 
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there  had  l>eeu  134  deaths  from  that  disease  in  the  same 
period ;  aud  whether  there  was  any  reason  to  suppose  that 
the  rigorous  enforcement  of  compulsory  vaccination  had 
been  at  all  relaxed  in  Prussia  in  the  three  years  referred 
to.  Mr.  Burns  replied  that  during  the  three  years 
1906-7-8  there  were  107  deaths  from  small-jjox  in 
Prussia  according  to  the  official  reports  of  the  Imperial 
German  Central  Health  Department,  and  not  134  as 
stated  in  the  question.  On  the  information  before  him, 
he  had  no  reason  to  believe  that  any  relaxation  in  the 
enforcement  of  vaccination  had  taken  place  in  Prussia. 
He  might  add  that  the  107  deaths  from  small-pox  were 
derived  from  090  notified  cases ;  and  that  of  this  number 
219,  or  nearly  one-third,  were  foreigners,  chiefly  from 
Russia,  where  there  was  no  compulsory  vaccination,  and 
where  during  the  period  in  question  small-pox  had  been 
widely  epidemic. 

In  a  work  on  "  Small-pox  and  Vaccination  in  India,"  a 
published  last  year,  the  author,  Major  S.  P.  James, 
proves  conclusively  that  the  fall  of  small-pox  mortality 
in  British  India  coincides  with  the  rise  of  vaccination  in 
that  great  Empire. 

In  an  appreciating  notice  of  Major  James's  work  in 
Nature,  for  July  7,  1910,  the  writer  observes  :  — 

"  Major  James's  work  deals  with  small-pox  in  India — 
that  is,  in  a  country,  as  the  author  bids  us  bear  in  mind, 
where  the  people  '  live  amid  surroundings  which  could 
not  be  more  favourable  to  the  spread  of  epidemic  disease 
if  they  had  been  especially  devised  to  that  end.'  In  a 
country  '  where  sanitation  is  still  in  its  infancy,'  where 
a  continually  growing  proportion  of  the  population  lives 
in  the  towns  and  cities,  where  there  is  an  enormous  and 
continued  extension  of  movement  among  the  population 
and  of  communication  within  the  country  generally, 
where  that  typical  '  insanitary '  disease,  cholera,  has  on 
the  whole  increased,  and  where,  in  spite  of  all  this,  small- 
pox has  decreased.  Those  who  have  studied  the  decline 
»  Calcutta  :  Thacker,  Spink  &  Co.     1909. 
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(»i-  (lis;i|»[)c;n  unci'  of  sniiill-])().\  in  other  (•o)iii1ri('s  know 
tliiit  there  is  one,  and  only  one,  factor  which  could  ex- 
plain such  a  })henomenoii  viz.,  vaccination;  and  that 
vaccination  is  the  cause  of  the  decline  in  India  the  author 
shows  in  plain  and  easily  understood  language,  and  with 
the  aid  of  sinij)le  statistics  that  re(juire  no  alleged 
'  jiigglpiy  '  for  their  setting  forth." 

The  following  simple  tables  will  suffice  to  give  an  idea 
of  how  small-pox  had  decreased  in  liritish  India  from 
])eriods  in  which  there  was  "  less  "  vaccination  to  those  in 
which  there  was  "  more  "  :  — 


18G8-1W 

1888-1907 

Districts 

Small-pox  I>eaili- 

Sinall-pii.\  iH'iiili- 

raieper 

nue  per 

Million  of  I'opulaiion 
537.-2 

Million  of  i>opulatton 

Bombay 

240.5 

Central  Proviuces 

10-20.1 

502.7 

Punjab     -             -             -             . 

IOO'J.3 

520.7 

Madras    .... 

1163.9 

673.0 

Berar        -            -            .            . 

1083.1 

183.0 

British  India  as  a  whole 

1032.3 

466.0 

The  writer  in  Xattn-c  continues:  "Another  method 
which  is  independent  of  statistics  of  pojjulatiou  is  to  con- 
sider the  proportion  which  small-])ox  deaths  bear  to  the 
total  deaths  from  all  causes  in  two  j)eriods,  one  with 
*  less '  and  the  other  with  "  more '  vaccination.  If  an 
'epidemic'  is  now  arbitrarily  defined  as  one  in  which  the 
deaths  from  small-] lox  form  5  or  more  ])er  cent,  of  the 
deaths  from  all  causes,  we  get  the  following  data  here 
put  in  tabular  form  :— - 


Ceutra.1  Proxinces 

Punjab 

British  India  as  a  whole 


1S(;8-1HH7.  18H«-1'.)07. 

No.  of  Epidemics.  No  of  Epidemics. 

0  0 

7  0 


0 
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Major  James  states  that,  prior  to  188(j,  the  attack  rate 
was  always  greater  amoug  natives  of  India  than  among 
the  European  troops  serving  in  that  country  After  this 
(late  the  position  was  reversed.  The  explanation  given 
by  the  author  is  that  since  1885  vaccination  and  successful 
re- vaccination  have  been  less  carefully  attended  to  among 
Europeans  than  among  native  troops. 

Dr.  Arthur  Xewsholme,  now  Medical  Adviser  to  the 
Local  Government  Board  for  England  and  Wales,  in  his 
"  Elements  of  Vital  Statistics,"  a  states  that  small-])Ox 
reached  its  highest  point  in  1798  (two  years  before  the  date 
of  -Tenner's  "  Inquiry  ")  when  18^  deaths  out  of  every  100 
total  deaths  were  caused  by  that  disease.  Dr.  John 
M'Vail  states  that  in  the  pre-vaccination  period  small- 
pox was  nine  times  as  fatal  as  measles  and  seven  and  a 
half  times  as  fatal  as  whooping-cough.  Dr.  jS^ewsholme 
adds — "  Tender  vaccination  it  has  sunk  to  an  insignificant 
position  when  compared  with  these  diseases."  This 
observation  is  borne  out  by  the  fact  that  out  of  520, 4oB 
deaths  registered  in  England  and  Wales  in  the  year  1908, 
only  12  were  due  to  small-pox,  whereas  measles  was  re- 
sponsible for  8,011  deaths,  and  whooping-cough  for  9,851  deaths. 

Dr.  M'Yail,  in  his  "  Lane  Lectures  "  on  "  The  Preven- 
tion of  Infectious  Diseases,"  b  delivered  at  Cooper  Medical 
College,  San  Francisco,  in  August,  1900,  having  spoken 
of  the  prevalence  of  small-pox  in  pre-vaccination  times, 
proceeds:--"  But  the  evidence  that  it  was  ordinarily  an 
aftection  of  childhood  is  no  less  convincing.  In  Geneva, 
in  1580  to  1760,  there  were  25, -349  deaths  from  small- 
pox at  all  ages,  and  of  these  21,078  were  under  five  years 
old,  and  961  per  1,000  were  under  ten  years  old.  In 
Edinburgh,  in  11  (AS'-'),  the  proportion  under  ten  years 
old  was  993  per  1,000.  In  the  Chester  epidemic  of  1774 
there  were  202  deaths,  all  among  children  imder  ten 
years  old.  In  -36,755  deaths  at  all  ages  in  Kilmarnock, 
Edinburgh,   Manchester,    Warrington,    Chester,    Geneva, 

»  Third  Edition.     1899.     Londou  :  Swan  Sonnenscheiu  &  Co.     Page  211* 
T/Ondon  :  :St\3millan  (fe  Co.     1907.     Page  211. 
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and  The  Hague,  17,252  were  under  two  years  of  age. 
The  facts,  therefore,  are  indisputable — (1)  that  small- 
pox was  a  very  i)revalent  and  fatal  disease,  and  (2)  that 
it  was  a  disease  of  childhood." 

Small-])Ox  was  a  disease  of  childhood  because  of  its 
intensely  active  infectiousness.  It  spared  adults  be<ause 
of  the  abiding  immunity  conferred  upon  an  individual 
by  an  attack  survived  in  childhood  of  either  natural  or  — 
in  the  days  of  inoculation — acquired  small-pox. 

Statistics  embodied  in  the  "  Sixth  Rei)ort  of  the  Royal 
Commission  on  Vaccination  " — the  Commission  sat  from 
1889  to  189G— and  in  the  "  Final  Rei)ort,"  published  in 
August,  189G,  show  a  steady  decline  of  small-pox  mor- 
tality in  infants  and  children  at  all  ages  under  five  and 
at  ages  between  five  and  ten,  inteiTupted  no  doubt  by  the 
great  epidemic  of  1870-1871.  Commenting  on  this  re- 
markable circumstance,  Dr.  Xewsholme  observes  a — *'  The 
changes  in  the  age-incidence  of  small-pox  are  so  great  as 
entirely  to  preclude  any  possibility  of  referring  them  to 
errors  of  registration  or  fluctuations  due  to  chance.  The 
most  natural  and  probable  explanation  of  them  is  that 
vaccination  confers  an  immunity  from  small-pox  in  the 
earlier  years  of  life,  which,  however,  is  less  complete  and 
permanent  than  the  immunity  conferred  by  an  attack  of 
small-pox,  thus  explaining  the  fact  that  the  higher  ages 
have  not  shared  in  the  im])rovcment,  and  at  the  same  time 
indicating  the  necessity  for  rc-vacciniiiion  at  iho  age  of 
])uberty." 

lieferring  io  the  fact  that  in  recent  years  there  is  a 
distinct  tendency  for  small-])Ox  to  l)ecome  again,  to  a 
greater  extent,  a  disease  of  early  life.  Dr.  Newsholme 
considers  that  at  least  a  feasible  explanation  is  to  be 
found  ill  the  negle<'t  of  vaccination  in  large  communities 
of  late  years,  es])ecially  since  1890. 

Enough  has  been  advanced  to  prove  that  small-])Ox  has 
diminished  in  prevalence  and  fatality.  We  have  now 
to  ask  -Why  has  it  so  de<'lined  ? 

*  Thf  I-yrmrntK  of  Vital  Statifticf.     Third  Edition.     1899,     Taf^e  218 
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The  opponents  of  var-rination  are  ready  witli  the 
answer  :  "  Sanitation."  Far  he  it  from  me  to  belittle  the 
marvellous  influence  for  good  of  sanitation — using  the 
term  in  its  widest  and  hest  sense — as  a  preventive  and  a 
f'ontrolling  agency  in  the  management  of  the  acute  in- 
fections— small-pox  included.  But  what  I  do  maintain 
is  that  in  relation  to  this  most  infectious  of  infectious 
diseases  we  have  an  absolute  and  tried  preventive — 
namely,  vaccination  and  re-vaccination.  This  is  more 
than  can  be  said  of  any  other  of  the  acute  infections  in 
the  present  state  of  our  knowledge. 

Table  III.  shows  at  a  grlance  the  effect  of  modern  sani- 
tation  on  the  mortality,  and  indirectly,  therefore,  on  the 
prevalence  of  certain  acute  infections.  Why  is  small- 
pox absent  from  this  Table?  Because  in  recent  years 
the  death-rates  from  this  disease  per  100,000  persons 
living  would  be  represented  not  by  whole  numbers,  but 
by  decimals  of  microscopic  proportions.^  As  Dr.  Xews- 
holme  remarks  :  — "  No  scrap  of  evidence  is  forthcoming 
which  shows  any  connection  between  bad  drainage  or 
other  sanitary  defects  and  small-pox.  In  this  respect 
it  is  like  measles  and  whooping-cough,  which  remain  as 
prevalent  as  formerly,  despite  the  immense  strides  which 
have  been  made  in  sanitary  improvements.  In  denying 
any  connection  between  insanitation  and  small-pox,  an 
exception  must  be  made  in  respect  of  overcrowding. 
Like  other  infecttious  diseases,  small-pox  is  most  easily 
spread  when  the  most  frequent  opportunities  exist  for 
personal  intercourse.  It  is,  therefore,  most  often  met 
with,  and  greater  in  amount,  in  busy  centres  of  popula- 
tion than  in  scattered  rural  districts.  The  most  note- 
worthy feature  of  the  last  forty  years  has  been  the 
rapidly-increasing  urbanisation  of  the  population,  and 
the  immense  extension  of  travelling  conveniences.  And 
yet,  notwithstanding  the  increase  of  these  adverse  in- 
fluences, the  small-pox  death-rate  has  rapidly  declined." 

The  Jennerian  conception  that  a  primary  vaccination 
*  JjOc,  cit. 
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Tabi.e  Ilf. — Shoiving  DeaOi-rales  per  100,(KX)  Persons  Lir^ing, 
1881  to  1908. 


Years 


England 

and 
Wales 


Scotland    Ireland 


1881  1885 
1886- 1890 
1891  1895 
1896- 1900 
1901-1905 
1906 
1907 
J908 

1881   1885 

1886-1890 

1891-1895 

1896-1900 

1901-1905 

1906 

1907 

1908 


ME.\SLES 

3fi 

41 

r.i 
4:} 

32 
31 
24 


DIPHTHERIA 


'" 

21 

17 

22 

2r, 

22 

: 

16 

2f) 

15 

18 

17 

10 

14 

16 

— 

18 

•_>n 
J7 
IS 
l(i 
!) 
13 
20 

l> 
8 
( 

8 
8 
8 
G 
0 


ENTERIC   FEVER 


1881-1885 

22 

27 

1886-1890 

18 

19 

1891-1895 

17 

18 

1896-1900 

17 

16 

1901-1905 

]] 

11 

1906 

D 

0 

1907 

7 

8 

1908 

7 

— 

m 

17 

17 

21 

13 

fl 

8 

8 


Ybars 


England 

and 

Wales 


Scotlaiul    Ireland 


1881  1885 

1886  1890 

1891  1895 

1896  1900 

1901  1905 

1906 

1907 

1908 

1881-1885 

1886-1890 

1891-1895 

1896-1900 

1901-1905 

1906 

1907 

1908 


SCARLET    FEVER 
35  2: 


44 
24 

IS 

l.-i 
]:! 
ID 
i) 
8 


20 

10 

17 

{) 

•1 

4 

W  H00PIXC3-C0UGH 

4() 


44 

40 
3(1 
30 
24 
29 


lio 
(il 
52 
51 
41) 
29 
52 


PULMONARY  ' 
TUBERCULOSIS 


1881-1885 

183 

211 

208 

1886-1890 

Hi4 

180 

212 

1891-1895 

146 

174 

214 

1896-1900 

132 

l(i5 

213 

1901-1905 

122 

145 

215 

1906 

115 

138 

204 

1907 

114 

135 

202 

1906 

112 

— 

195 
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coufeired,  or  was  capable  of  confeiriug',  a  lifelong 
immunity  against  small-pox  is  untenable  and  is  no 
longer  maintained  by  vital  statisticians  and  sanitarians. 
On  this  point  public  opinion  lias  ripened  long  since  in 
Germany,  and  borne  fruit  in  the  Compulsory  Re-Vacci- 
nation Law  of  April,  1874.  But  in  the  United  Kingdom 
not  only  has  the  Legislature  taken  no  steps  in  this  direc- 
tion, but  the  trend  of  legislation  has  been  in  the  direction 
of  loosing  the  bands  of  primary  vaccination.  In  Eng- 
land and  Wales  the  "  conscientious  objector  "  has  already 
had  his  wilful  way,  for  it  appears  from  the  "  Annual 
Report  of  the  Medical  Officer  of  the  English  Local 
Government  Board  for  the  Year  190T-8  "  that  the  opera- 
tion of  vaccination  had  been  successfully  performed  on 
686,992— or  only  73.4  per  cent.— of  the  935,338  children 
whose  births  were  returned  by  the  Vaccination  Officers  in 
1906,  the  latest  year  for  which  particulars  are  at  this  date 
available.  I  have  seen  unvaccinated  infants  struck 
down  by  small-pox,  and  I  shudder  to  think  of  the  miser- 
able fate  which  awaits  the  unhappy  children  of  the 
"  conscientious  objectors  "  of  England  and  Wales  should 
small-pox  unfortunately  be  imported  into  the  United 
Kingdom  from  overseas. 

The  history  of  small-pox  and  its  prevention  in  Germany 
within  the  last  three-quarters  of  a  century  furnishes  a 
convincing  object-lesson  of  the  efficacy  of  re-vaccination 
as  a  preventive  measure.  Compulsory  re-vaccination 
was  introduced  into  the  Wiirttemberg  army  in  1833,  the 
Prussian  army  in  1834,  the  Hanoverian  army  in  1837,  the 
army  of  Baden  in  1840,  and  the  Bavarian  army  in  1843. 

Taking  the  Prussian  army  as  a  type,  we  find  that  on 
and  after  June  16,  1834,  every  recruit  was  obliged  to  be 
either  vaccinated  or  re-vaccinated.  During  the  three 
previous  years — 1831  to  1833 — the  mortality  from  small- 
pox in  the  army  amounted  on  the  average  to  72.2  per 
100,000,  compared  with  34.1  per  100,000  of  the  civil 
population.  That  is  to  say,  the  disease  was  more  than 
twice  as  fatal  to  the  trooj)S  than  it  was  to  the  civil  popu- 
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lation.  In  18o4,  tlie  mortality  in  tlio  army  fell  to  28.1, 
but  was  49.1  among:  the  civilians.  In  18-35,  the  army 
figure  was  o.T,  that  of  the  civil  population  was  27.1. 
And  so  on  up  to  the  pandemic  outburst  of  1870-72,  when 
we  meet  with  the  following  figures— the  averages  for 
those  three  years  of  pestilence:  — 

Army  -  -  -       21.2  per  100,000 

Civil   population        -  -     174.4  per  100,000 

Prussia  was  badly  protected  by  vaccination  at  the  time 
of  the  Franco-German  War,  and  we  are,  therefore, 
not  surprised  to  find  that,  whereas  only  459  deaths 
occurred  among  the  troops  (mobilised  and  immobilised), 
small-pox  slew  59,839  jjersons  in  Prussia  in  1871,  and 
5,508  in  Berlin  alone,  the  i>opulation  of  which  city  was 
then  826,341,  or  much  less  than  the  number  of  men  in 
the  German  army. 

It  was  these  hard  factvS  which  led  to  the  enactment  of 
the  stringent  German  Vaccination  Law  of  April  8,  1874. 
In  accordance  with  its  provisions,  young  children  must 
be  vaccinated  before  the  end  of  the  calendar  year  follow- 
ing the  year  of  birth  ;  and  all  school-children  must  be 
re-vaccinated  in  their  twelfth  year.  Obedience  to  this 
law  is  enforced  by  fine  or  imprisonment. 

The  result  of  the  operation  of  this  law  has  been  that  in 
Germany  no  difficulty  attends  the  provision  of  hospital 
accommodation  for  isolated  small-pox  patients.  This  is 
abundantly  proved  in  a  report  to  the  Local  Government 
Board  for  England  and  Wales  by  Dr.  R.  Bruce  Low  on  the 
arrangements  in  Germany  for  the  isolation  of  small-jmx 
cases  (1903). 

In  the  opinion  of  Dr.  Wulzdorff,  Director  of  the  Im- 
perial Health  Department,  and  other  medical  authorities, 
with  whom  Dr.  Low  confeiTed,  "  the  immunity  from 
sniall-])Ox  displayed  by  jieople  residing  in  and  around  a 
general  hospital,  when  that  disease  was  being  isolated 
there,  is  entirely  due  to  the  almost  complete  antecedent 
])rotection  of  the  ]>opulaiion  by  coinimlsory  vaccination 
and  re-vaccination." 
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Professor  Minkowski,  the  Chief  Physician  of  the 
Augusta  Hospital,  Cologne,  expressed  the  opinion  that 
"  the  German  immunity  from  small-pox  was  due 
to  general  compulsory  vaccination  and  re-vacci- 
nation ;  it  could  not,  he  asserted,  be  attributed  to  the 
German  method  of  isolation,  which,  he  pointed  out, 
would  completely  fail  if  it  were  carried  out  among  a 
population  which  had  not  received  the  practically  complete  pro- 
tection conferred  by  statutory  vaccination  and  re- vaccination." 

Professor  von  Noorden,  Chief  Medical  Officer  to  the 
Frankfurt  General  Hospital,  and  his  Senior  Assistant 
"  had  complete  confidence  in  the  vaccination  and  re- 
vaccination  already  undergone  by  the  general  population 
to  prevent  the  spread  of  small-pox  to  patients  when  cases 
of  this  disease  were  admitted  to  the  general  hospital." 

Dr.  Grandhomme,  who  is  Medical  Officer  of  Health 
for  the  City  of  Frankfiirt-am-Main,  "  placed  statutory 
vaccination  and  re-vaccination  in  the  forefront  of  all 
current  protective  measures ;  without  these  he  would 
have  little  hope  of  checking  the  onset  of  an  epidemic." 

At  an  interview  with  Professor  Weintraud,  Chief 
Physician  to  the  General  Hospital  at  Wiesbaden,  and 
with  his  senior  assistant.  Dr.  "Wolff,  both  physicians 
assured  Dr.  Low  that  "  they  placed  their  chief  trust  in 
statutory  vaccination  and  re-vaccination  to  prevent  the 
spread  of  small-pox,  and  that  it  would  be  impossible  to 
isolate  such  cases  on  the  site  of  the  Wiesbaden  General 
Hospital  had  not  the  population  undergone  vaccination 
and  re-vaccination." 

Professor  Weintraud,  in  emphasising  his  perfect  con- 
fidence in  statutory  vaccination  and  re-vaccination  as  a 
prophylactic  against  small-pox,  mentioned  the  following 
iucident  in  illustration  to  Dr.  Bruce  Low.  While  he 
(Dr.  Weintraud)  was  resident  medical  officer  some  years 
ago  at  the  Berlin  Charite  Hospital,  two  small-pox  cases 
were  admitted  for  isolation.  For  some  time  no  opportu- 
nity had  occurred  for  demonstrating  to  the  students  the 
clinical    characters  of    small-pox.     Accordingly,    he   was 
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(lej)uto(l  l)y  tlio  C'liief  Physician  to  instiiitl  in  the 
diagnosis  of  the  disease  some  2()()  students,  in  detacdi- 
ments.  liy  the  bedside  ol  these  two  patients.  As  vacci- 
nation and  re-vaccination  are  compulsory' in  Germany,  it 
was  not  tliought  necessary  to  make  inquiries  as  to  this 
matter  in  regard  of  each  stiident.  But  at  the  end  of 
twelve  days  two  students  out  of  the  2(50  fell  ill  with  the 
initial  symptoms  of  small-pox,  and  each  passed  through 
an  attack  of  the  disease,  liotli  wore  Italians  who  had  not 
been  re-vaccinated. 

It  is  noteworthy  that  Mainz  is  the  only  town  in  Ger- 
many visited  by  I3i-.  Low  where  ])rovisi()n  for  the  isolation 
of  small-pox  has  been  made  on  a  separate  site. 

The  arrangements  for  the  hospital  treatment  of  small- 
pox in  the  German  cities  are  fully  set  out  in  Dr.  Bruce 
Low's  Report.  They  are  illustrated  in  a  series  of  maps 
showing  the  hospitals  and  the  small-pox  pavilions  therein 
in  the  various  chief  towns.  [Through  the  kindness  of  Dr. 
T.  Percy  Kirkpatrick  I  was  enabled  to  show  several  of 
these  maps  upon  the  screen  at  the  Birkenhead  Congress.] 

Now  compare  with  all  this,  the  stringent  rules  which 
the  Local  Government  Board  for  England  and  Wales 
have  felt  constrained  to  lay  down  in  regard  to  hos])ital 
provision  for  small-])ox.  The  following  is  an  extract 
ivom.  an  official  Memorandum  "  (In  the  provision  of 
Lsolation  Hospital  accommodation  by  Local  Authorities 
{1902) -.--Hospitals  for  Small-po.r. — In  view  of  the  fre- 
quently demonstrated  liability  of  small-pox  hospitals  to 
disseminate  that  disease  to  neighbouring  communities, 
and  in  order  to  lessen  the  risk  of  such  occurrence,  the 
Board  require  the  following  conditions  to  l>e  complied 
with  in  the  case  of  small-pox  hospitals  ])rovided  by  means 
of  loans  sanctioned  by  them  :  -  - 

"  1.  Tiie  site  must  not  have  within  a  (luarter  of  a  mile 
of  it  either  a  hospital,  whether  foi'  infections  diseases  or 
not,  or  a  workhouse,  asylum,  or  any  similar  «'stablish- 
meut,  or  a  iK)])ulation  of  as  many  as  200  ])ers()ns.  2.  The 
site  must  not  have  within  half  a  mile  of  it  a  population 
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of  as  many  as  (JUO  peisous,  Avlietlier  in  one  or  moro  insti- 
tutions, or  in  dwellingliouses.  o.  Even  where  the  above 
conditions  are  fulfilled,  a  hospital  must  not  be  used  at 
one  and  the  same  time  for  the  reception  of  cases  of 
small-jx)x  and  of  any  other  class  of  disease." 

In  his  article  on  "  Vaccination  as  a  Branch  of  Preven- 
tive Medicine "  in  Allbutt  &  Eolleston's  "  System  of 
Medicine,"  *  Dr.  John  C.  M'Yail  gives  a  diagram  showing 
the  mortality  from  small-pox  per  100,000  inhabitants  in 
Prussia  and  in  Austria  respectively  during  the  years  1810 
to  1902.  In  Austria,  vaccination  is  not  compulsory,  but 
since  1891  the  administrative  authorities  have  been  most 
active  in  promoting  vaccination,  with  the  result  that 
small-pox  has  diminished  to  a  great  extent.  In  small-pox 
statistics,  therefore,  the  contrast  is  not  only  between 
Prussia  and  Austria,  but  between  Austria  before  and 
since  vaccination  has  been  the  subject  of  so  much  adminis- 
trative effort. 

In  Fasciculus  XXV.  of  the  Xew  Sydenham  Society's 
"  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery 
and  Pathology"  (London:  H.  K.  Lewis,  1906j,  Plates  O. 
to  S.  demonstrate  in  a  striking  way  the  influence  of 
vaccination  on  the  course  of  small-pox.  Plate  0.  shows 
two  boys,  both  aged  thirteen  years.  One  had  been  vacci- 
nated in  infancy,  the  other  had  never  been  vaccinated. 
Both  boys  were  infected  from  the  same  source  on  the  same 
day.  The  unvaccinated  lad  is  seen  to  have  developed 
variola  and  is  in  the  fully  pustular  stage.  The  vacci- 
nated lad  has  varioloid,  or  "  modified  small-pox,"  and  has 
only  one  or  two  spots,  which  have  aborted  and  have 
already  scabbed.  Plate  P.  shows  two  sisters  infected 
with  small-ix)x  on  the  same  day  from  the  same  source. 
The  elder,  aged  twenty-one,  had  been  vaccinated  in 
infancy,  and  is  seen  to  have  a  mild  attack  of  varioloid. 
The  younger,  aged  fifteen,  unvaccinated,  shows  a  con- 
fluent pustular  rash  on  her  face,  which  is  already  swollen 
and  deformed. 

"Vol.  11.     Tart  I.     Page  792. 
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Plates  Q.,  11.,  and  S.  illusirate  the  influence  of  vacci- 
nation performed  during  the  incubation  stage  of  small- 
pox. In  Plate  Q.  two  girls  are  shown  suffering  from 
small-pox  with  the  same  date  of  onset.  One  of  the  girls 
had  been  vaccinated  at  the  time  of  infection,  twelve  days 
before  the  onset  of  the  disease.  On  her  left  arm  are  seen 
tlie  healthy  marks  of  her  recent  vaccination.  »She  has 
varioloid  with  scanty  skin  lesions  which  have  already 
completely  scabbed.  Plate  1{.  is  also  of  concurrent 
vaccinia  and  small-])Ox.  The  ])rotection  appears  to  be 
less  than  was  obtained  in  the  case  illustrated  in  Plate  Q., 
and  so  we  are  not  sur]))ised  to  learn  that  vaccination  was 
performed  only  nine  days  before  the  onset  of  small-pox. 
This  instructive  photogra})h  was  obtained  from  Dr. 
William  Hanna.  D.P.H.,  Assistant  Medical  Officer  of 
Health  for  the  Port  of  Liverpool. 

Plate  S.  demonstrates  that  the  mildness  of  an  attack 
of  small-])0x  which  follows  a  vaccination  during  the  in- 
cubation of  that  disease  is  not  due  merely  to  a  natural 
family  insusceptibility.  A  boy,  aged  fourteen  years,  uu- 
vaccinated,  sickened  with  small-pox  on  April  14.  He 
was  removed  to  hospital  on  April  18,  where  he  had  a 
severe  confluent  attack.  The  father  consented  to  his  wife 
and  three  children  being  vaccinated,  stating  that  per- 
sonally he  would  not  be  vaccinated,  but  would  be  a 
"  t€st,"  to  "  see  if  there  was  anything  in  it."  Ten  days 
later  his  daughter,  aged  three  years,  developed  a  small- 
pox eruption.  She  had  less  than  one  hundred  s})ots,  and 
never  appeared  ill.  No  other  jjei-son  in  the  house 
suft'ered  from  small-})ox  except  the  father,  who  had, 
indeed,  been  vaccinated  in  infancy.  His  confluent  eru})- 
tiou  appeared  fourteen  days  after  the  son  had  been  re- 
moved to  hospital.  The  photograph  of  the  father  and 
daughter  was  taken  on  the  twelfth  day  of  the  father's 
eruption. 

The  ])lat(\s  in  this  Fasciculus  of  the  New  Sydenham 
Society's  "  Atlas "  are,  with  the  exception  of  Dr. 
llanna's,  prepared  from  photographs  taken  by  Dr.  Allan 
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Warner,  D.P.H.,  late  Resident  Medical  Officer  to  the 
Isolation  Hospital,  Leicester,  and  now  Assistant  Medical 
Officer  of  Health  for  that  Borough. 

It  has  been  objected  to  vaccination  that  the  resulting 
"  cowpox,"  or  vaccine  disease,  may  cause  death.  This  is, 
no  doubt,  true,  and  in  1908  there  were  included  in  the 
death-registers  of  England  and  Wales  13  deaths  under  the 
head  of  "  cowpox  and  other  effects  of  vaccination."  But 
the  estimated  population  of  England  and  Wales  in  the 
middle  of  the  year  1908  amounted  to  35,848,780  persons, 
and  the  total  number  of  deaths  was  520,450.  Also,  in 
1907 — the  latest  year  for  which  the  Vaccination  Officers' 
Returns  are  available  up  to  the  present  date — 651,040 
infants  were  vaccinated  in  England  and  Wales.  The 
deaths  per  100,000  primary  vaccinations  were,  therefore, 
as  nearly  as  possible,  tico! 

Contrast  this  with  Lord  Macaulay's  description  of 
*'  that  disease,  over  which  science  has  since  achieved  a 
succession  of  glorious  and  beneficent  victories."  Writing 
of  Queen  Mary's  death  from  small-pox  in  1694,  he  states 
that  it  was  then  the  most  terrible  of  all  the  ministers  of 
death.  "  The  small-pox  was  always  present,  filling  the 
churchyards  with  corpses,  tormenting  with  constant  feai's 
all  whom  it  had  not  yet  stricken,  leaving  on  those  whose 
lives  it  spared  the  hideous  traces  of  its  power,  turning 
the  babe  into  a  changeling  at  which  the  mother 
shuddered,  and  making  the  eyes  and  cheeks  of  the 
betrothed  maiden  objects  of  horror  to  the  lover."  Such 
was,  or  is,  the  disease  from  which  the  immortal  Edward 
Jenner  delivered  the  nations.  Should  the  preventive 
treatment  by  vaccination  fall  into  abeyance,  there  is 
every  reason  to  fear  that  small-pox  would  again  stalk  as 
a  pestilence  through  the  land. 

In  this  paper  I  claim  to  have  proved  to  the  satisfaction 
of  the  impartial  and  open-minded  that  small-pox  has 
declined  in  prevalence  and  fatality,  and  that  to  an  extent 
out  of  all  pro])ortion  to  a  like  change  in  the  case  of  every 
other  member  of  the  class  of  the  acute  infectious.     This 


MTV  1;mI  would  |i()iiit  to  sonic  (l('lcrmiuin<^  cause  for  so 
satistactoiv  a  cliaii*,^'  over  and  l)eyoiid  tlie  ordinary  forces 
of  Preventive  Medicine  wliicli  are  denoted  by  the  compre- 
hensive term  "  Sanitation." 

The  history  of  small-pox  in  the  nineteenth  centuiy 
])oints  strontjly  and  cleaily  to  vaccination  as  heing^  the 
great  modifying  agency  which  (hanged  the  disease  from 
one  of  childhood  t(»  one  of  adult  life.  Childhood  Mas 
i-endei-ed  immune  to  small-pox  hy  vaccination  in  infancy, 
liut  in  the  years  of  ra])i(l  growth,  from  the  first  dentition 
onward  to  puluuty,  possil)ly,  nav  |irol)al)ly,  in  conse- 
(juence  of  the  rapid  development  of  body-cells  what  may 
be  called  "/;/(/.<  anabolism  "  immunity  grows  les.s  and 
less,  so  that  re-vaccination  become,s  an  imperative  ue<-es- 
sity  if  so  ])Owerful  an  infection  as  that  of  small-pox  is  to 
be  kept  at  bay. 

Again,  the  striking  contrast  j)resented  by  Great  Britain 
and  Ireland  to  the  German  Empire  in  regard  to  the 
isolation  treatment  of  small-pox  in  hosjiitals  ofters 
eloquent  testimony  to  the  efficacy  of  compulsory  re-vacci- 
nation as  a  lifelong  preventive  of  the  disease  in  most 
cases. 

Lastly,  we  have  the  sj)ect^icle  of  pestilence-stricken 
Kussia,  in  which  vaccination  is  ]»ractically  non-existent; 
of  Austria,  in  which  voluntary  vaccination  has  advanced 
by  leaps  and  bounds  since  1891,  bringing  to  her  })«H)ple 
release  from  the  same  pestilence;  and  of  Germany,  in 
which  vaccination  and  re-vaccination  before  the  age  of 
twelve  years  are  conqjulsory,  with  the  result  that  her 
home  population  is  all  but  free  from  the  disease. 

Surely  such  evidence  is  lonclusive,  and  grave  indeed 
is  the  responsibility  incurred  by  those  who  do  not  accept 
it.  but  labour  to  throw  discredit  upon  the  surest  means 
of  grap|)ling  with  (tnc  of  the  most  loathsome  and  fatal 
of— 

"  The  tliousaud  natui'al  ulioukH 
"  That  tlesh  in  lieir  to." 
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Male  Diseases  in  General  Practice.  By  Edred  M.  Corner, 
F.R.C.S.,  Surgeon  to  the  Children's  Hospital,  Great  Ormond 
Street,  &c.  Oxford  Medical  Publications.  London  :  Henry 
Frowde  and  Hodder  &  Stoughton,     London.     1910. 

The  author  calls  this  an  introduction  to  andrology,  and  in 
the  preface  he  argues  strongly  in  favour  of  the  foundation 
of  a  Science  of  Andrology  corresponding  to  that  of  Gynsecology . 
A  special  plea  for  the  foundation  of  this  science  is  that  men 
are  without  doubt  carriers  and  transmitters,  often  uncon- 
sciously, of  venereal  infections  into  their  own  homes.  However, 
he  warns  against  the  self-styled  specialist  in  either  andrology 
or  gynaecology  who  has  had  no  special  training  in  general 
surgery,  which  should  always  precede  the  taking  up  of  any 
branch  of  special  surgery,  as  the  latter  ^vithout  the  former 
is  prone  to  be  superficial  and  unsound. 

In  the  first  chapter,  on  Diseases  of  the  Tunica  Vaginalis,  the 
author  describes  a  case  in  which  Dr.  L.  S.  Dudgeon  reported 
a  thickening  of  the  membrane  to  be  due  to  a  typical  squamous- 
celled  carcinoma,  but  he  offers  no  explanation  of  its  occurrence. 
In  Chapter  III.  he  describes  the  Wandering  or  Movable  Testicle. 
This  mobility  is  normal  in  the  young,  but  varies  greatly  in 
degree.  When,  however,  the  movement  is  great,  such  as  when 
the  testicles  disappear  into  the  inguinal  canals,  some  abnormal 
conformation  is  present,  specially  if  the  child  is  over  four  or 
five.  He  relates  cases  to  show  that  this  increased  mobility 
may  be  the  cause  of  inguinal  hernias,  from  the  action  they 
have  in  keeping  the  inguinal  canals  distended.  As  the  child 
advances  in  years,  the  gland  may  develop  normally  and 
become  more  fully  descended.  Its  development  may  be 
interfered  with  by  repeated  slight  injuries,  and  it  may  even 
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atrophy,  or  torsion  and  even  strangulation  may  occur. 
The  fourth  chapter  deals  very  fully  with  the  Imperfectly 
Descended  Testicle,  and  the  author  suggests  that  the  un- 
doubtedly increased  liability  to  malignant  disease  is  due  to 
the  congenital  deficiency  in  the  power  of  the  gland  to  develop 
and  not  to  its  position,  which  is  really  in  all  probability 
secondary  to  this  congenital  deficiency.  The  age  of  selection 
for  operation  in  these  cases  of  imperfectly  descended  testicle 
he  gives  as  from  five  to  ten  years.  Orchidopexy  is  only 
applicable  in  mild  cases,  orchidectomy  is  justifiable  only  under 
special  pathological  conditions — i.e.,  torsion,  severe  neuralgia, 
extreme  atrophy,  &c. — except  in  older  cases — i.e.,  after  the 
time  of  the  possible  period  of  testicular  activity  and  sperma- 
togenesis has  passed,  after  the  age  of  twenty-three.  Replace- 
ment in  the  abdomen  is  indicated  in  the  majority  ot  cases 
before  puberty. 

According  to  statistics  the  right  testicle  is  lower  than  the 
left  in  41.5  per  cent,  in  African  adults ;  the  left  lower  on  the 
same  level  in  58.5  per  cent.  In  infants  in  England,  39  per  cent, 
are  low^r  on  the  right  and  41  per  cent,  on  the  left,  and  20  per 
cent,  are  on  the  same  level ;  and  in  adults,  10  per  cent,  are 
lower  on  the  right,  80  per  cent,  lower  on  the  left,  and  10  per 
cent,  on  the  same  level.  He,  therefore,  thinks  that  the  fact 
that  the  left  testicle  usually  hangs  lower  is  an  acquired  change, 
due  to  the  almost  invariable  custom  of  dressing  on  the  left 
side.  The  constant  position  of  a  varicocele  is  due  partly  to 
the  same  cause  and  partly  to  a  congenital  factor — i.e.,  the 
larger  number  of  unobliterated  Wolffian  veins  on  the  left  side. 
Imperfect  descent  is  always  accompanied  by  imperfect  develop- 
ment, as  it  is  due  to  lack  of  developmental  capital  or  capacity, 
whereas  misplacement  is  due  to  some  accidental,  and  often 
mechanical,  mischance,  but  the  gland  is  capable  of  full  develop- 
ment. To  diagnosticate  torsion  of  the  testicle  is  tantamount  to 
advising  operation.  Injections  of  fibrolysin  are  suggested  for 
the  treatment  of  the  nodules  found  in  chronic  epididymitis  ; 
it  is  said  that  the  site  of  injection  becomes  painful,  but  with 
a  large  experience  of  these  injections  in  various  affections  we 
have  never  noticed  this  trouble. 

In  the  chapter  on  the  Treatment  of  Varicocele  there  are 
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statistics  showing  that  after  operation  the  testicle  is  harder 
in  90  per  cent.,  and  is  altered  in  size  in  at  least  76  per  cent. 
These  figures  show  the  frequency  with  which  changes,  almost 
certainly  indicating  injury  to  the  gland,  follow  operation. 
On  the  other  hand,  only  4  per  cent,  complain  that  they  are 
definitely  worse,  and  these  are  cases  operated  on  for  entrance 
into  the  services  who  had  never  had  the  least  discomfort 
before  operation.  The  author  lays  great  stress  on  the  foohsh 
attitude  adopted  by  the  services  towards  candidates  mth 
varicocele  who  apply  for  admission.  If  patients  complain  of 
definite  local  symptoms,  operation  will  improve  or  cure  the 
great  majority,  but  it  cannot  cure  the  neurasthenic  symptoms 
frequently  seen  in  these  cases,  though  it  may  affect  them 
indirectly. 

In  Chapter  XIII.  cases  are  quoted  which  prove  that  gono- 
cocci  live  and  flourish  in  the  genital  tract  for  periods  of  four, 
five,  and  eight  years  after  the  original  infection  without  any 
signs  and  without  the  knowledge  of  the  patient ;  they  also 
illustrate  that  the  place  in  the  genital  tract  where  this 
ambuscade  is  most  often  present  is  the  prostate.  The  best 
method  of  demonstrating  their  presence  is  the  passage  of  a 
full-sized  bougie,  which  is  followed  in  a  couple  of  days  by  a 
discharge  containing  gonococci.  The  best  chance  of  cure  is 
by  repeated  passage  of  these  bougies  and  filling  the  bladder 
with  lotion  which  flushes  out  any  sinuses  in  the  prostate  when 
the  patient  micturates  ;  ordinary  injections  in  these  cases  are 
useless. 


Lectures  on  Cosmetic  Treatment.  By  Dr.  Edmund  Saalfeld, 
of  Berlin.  Translated  by  J.  F.  Halls  Dalby,  Physician 
to  the  St.  Marylebone  Dispensary,  With  an  Introduction 
and  Notes  by  P.  S.  Abraham,  M.D.,  F.R.C.S.I.  London  : 
Rebman,  Ltd.      1910. 

This  is  a  small  but  complete  and  useful  book  which  should 
appeal  to  every  medical  practitioner.  As  Dr.  Abraham  states, 
in  a  short  introduction,  it  is  written  on  strictly  scientific  and 
professional  lines,  and  gives  information  that  is  difficult  to 
find  elsewhere  in  a  compact  and  comprehensive  form.     The 
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translator  has  done  his  work  admirably,  and  has  rendered  his 
German  text  into  clear  and  readable  English.  The  author 
deals  in  eight  chapters  with  practically  every  variety  of 
blemish  that  calls  for  cosmetic  treatment,  and  gives  a  detailed 
account  of  his  own  methods.  Prescriptions  are  numerous,  and 
care  is  taken  to  show  how  each  one  can  be  modified  to  suit 
any  individual  case.  When  excellence  depends  more  on 
attention  to  detail  than  on  the  enunciation  of  principles  it  is 
difficult  to  do  more  than  biiefly  indicate  the  purpose  and 
scope  of  a  book,  and  in  consequence  we  must  content  ourselves 
by  strongly  commending  this  brochure  to  all  who  are  called 
upon  to  deal  with  any  form  of  minor  ailment  affecting  the 
skin  or  its  appendages. 


Duodenal  Ulceration.  By  B.  G.  A.  Moynihan.  M.S.  (Lond.), 
F.R.C.S.  Leeds.  Illustrated.  London  :  W.  B.  Saunders 
Co.  1910.  Pp.  379. 
Who  of  us  ten  years  ago  would  have  believed,  had  we  been 
told  it,  that  within  such  a  short  space  of  time  duodenal  ulcer 
would  have  emerged  from  the  category  of  rare  diseases  and 
taken  its  place  as  one  of  frequent,  nay  of  common,  occurrence  ? 
Its  recognition  was  then  well  nigh  impossible,  it  is  now 
diagnosticated  with  confidence  in  the  large  majority  of  cases. 
The  subject  is  one  of  such  vast  importance  that  the  appearance 
of  a  volume  devoted  solely  to  a  consideration  of  its  various 
aspects  is  not  by  any  means  uncalled  for.  The  distinguished 
author  of  the  work  before  us  has  done  more  to  assist  us  in 
making  our  diagnosis  of  ulceration  of  the  duodenum  both 
comparatively  easy  and  accurate  than  any  other  member 
of  the  profession,  while  his  persistent  advocacy  of  the  surgical 
treatment  of  this  condition  as  the  most  reliable,  and,  indeed, 
in  the  majority  of  cases  the  only  treatment  worth  considering, 
deserves  the  commendation  of  all. 

The  first  part  of  the  work  is  devoted  to  the  subject  itself, 
while  the  appendix,  which  comprises  no  less  than  129  pages 
(over  one-third  of  the  volume),  is  given  over  to  a  record  of  the 
authors  cases  operated  upon  up  to  the  end  of  11H_)8  (nine 
years  of  work,  186  cases). 
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Any  one  acquainted  with  the  writings  and  work  of  Mr. 
Moynihan  (and  who  in  the  profession  is  not  ?)  will  recognise 
the  merit  of  the  volume  before  us  when  we  state  that  it  is 
done  in  the  authors  most  thorough  and  lucid  style.  It  opens 
with  a  short  sketch  on  the  history  of  the  subject,  then  we  find 
a  chapter  devoted  to  ulceration  of  the  duodenum  in  cases  of 
burns  or  scalds,  a  condition  which  hitherto  we  have  been 
inclined  to  look  upon  as  a  coincidence  until  we  read  the  record 
of  convincing  cases  therein  published.  Chapters  III.,  IV. 
and  V.  are  devoted  to  "Ureemic  Ulcer  of  the  Duodenum," 
*'  Tuberculous  Ulceration  of  the  Duodenum,"  and  "  Melsena 
Neonatorum  and  Duodenal  Ulcer."'  In  the  succeeding  150 
pages  the  reader  will  find  ever}i:hing  he  requires  to  know 
about  the  subject  of  chronic  duodenal  ulceration — its 
symptoms,  diagnosis,  compHcations,  prognosis,  and  treatment 
and  pathology.  It  would  be  a  work  of  supererogation  for 
us  to  say  more  than  indicate  the  nature  of  the  work  under 
review.  We  heartily  commend  its  careful  study  to  physician, 
surgeon,  and  general  practitioner  alike. 


Transactions  of  the  American  Surgical  Association.  Edited  by 
Richard  H.  Harte,  M.D.,  Recorder  of  the  Association. 
Vol.  XX VII.  Printed  for  the  Association  for  sale  by 
Wm.  J.  Dornan,  Philadelphia.    1909.    Pp.    634. 

Including  the  President's  Address,  the  volume  before  us 
consists  of  forty-two  papers  on  various  surgical  subjects  of 
interest  and  impoi-tance. 

Most  of  these  papers  have  appeared  from  time  to  time  in 
The  Annals  of  Surgery  and  in  The  American  Journal  of  Surgery, 
GynoBCology  and  Obstetrics.  A  study  of  the  papers  ^nll  give 
the  reader  some  conception  of  the  amount  of  surgical  work 
done  in  America,  as  well  as  the  advances  American  surgeons 
are  making  year  by  year.  A  perusal  of  the  various  papers 
in  this  volume  will  well  repay  the  reader.  Perhaps  the  most 
interesting  papers  in  the  Transactions  are  those  on  '"  CEsophago- 
gastrostomy  after  Intrathoracic  Resection  of  the  CEsophagus," 
by  Willy  Meyer,  M.D.,  of  New  York  ;  "The  Operative  Treat- 
ment of  Heart  Wounds,"  by  Charles  H.  Peck,  M.D.,  and 
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thosa  by  Friedrich,  Halstea,  and  Freeman  on  thoracic  surgery 
generally,  and  especially  on  the  surgery  of  ]>ulmonary 
tuberculosis.  There  are  about  150  pages  included  under 
what  may  be  termed  the  section  devoted  to  thoracic  surgery 
which,  taken  together,  form  a  fine  treatise  upon  the  subject. 
The  concluding  paper  in  the  volume  is  one  which  will  interest 
physicians — viz.,  "  Surgical  Intervention  in  Intestinal  Ha?mor- 
rhage  during  Typhoid  Fever,"  by  Richard  H.  Harte,  M.D., 
of  Philadelphia. 


The  Collected  Papers  of  Joseph,  Baron  Lister ;  Member  of  the 
Order  of  Merit ;  Fellow  and  sometime  President  of  the 
Royal  Society  ;  Knight  Grand  Cross  of  the  Danish  Order 
of  the  Danebrog  ;  Knight  of  the  Prussian  Ordre  pour  le 
Merite ;  Associe  Etranger  de  ITnstitut  de  France,  &c. 
In  Two  Volumes.  Oxford:  At  the  Clarendon  Press. 
1909. 

These  two  volumes  contain  all  the  papers  and  addresses 
which  Lord  Lister  himself  considered  to  possess  permanent 
interest  and  importance.  The  papers  are  classified  under 
four  general  heads  according  as  they  deal  with  physiology, 
pathology  and  bacteriology,  the  antiseptic  system  or  general 
surgerj'.  To  these  are  added  some  general  addresses  and 
lectures  which  possess  an  interest  almost  equal  to  that  of  the 
papers  which  come  under  the  four  general  heads. 

Chronological  order  is  followed  in  the  arrangement  of  the 
several  papers  in  each  part. 

The  Committee  which  prepared  the  various  papers  for  the 
press  consisted  of  Sir  Hector  C.  Cameron,  Sir  W.  Watson 
Cheyne,  Bart.,  C.B.,  F.R.S.  ;  Rickman  J.  Godlee,  M.S.  ; 
C.  J.  Martin,  M.D.,  F.R.S.,  and  Dawson  Williams,  M.D., 
F.R.C.P. 

This  Committee  prefaced  the  papers  and  addresses  by  a 
brief  introduction  which  will  show  the  reader  the  position 
and  state  of  surgery  at  the  time  when  Lord  Lister  began 
his  great  work,  as  well  as  the  principle  which  guided  him 
throughout. 

It  is  quite  unnecessary  for  us  to  refer  further  to  the  papers 
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and  addresses  themselves.  The  two  volumes  form  a  fitting 
memorial  to  the  work  of  one  of  the  greatest  men  that  ever 
lived. 

The  work  is  handsomely  got  up,  the  typography  is  every- 
thing that  could  be  desired,  and  the  illustrations  are  excellent. 

The  publishers  are  none  the  less  to  be  congratulated  than 
the  Committee  for  the  production  of  this  work. 


Elements  of  Pharmacy,  Materia  Medica,  and  Thera- 
peutics. By  Sir  William  Whitla,  At. A.,  M.D., 
LL.D.  ;  Professor  of  Materia  Medica  and  Therapeutics, 
Queen's  ITniversity,  Belfast.  Xinth  Edition.  London  : 
Bailliere,  Tindall  &  Cox.  1910.  Cr.  8vo.  Pp.  xiv  + 
672. 

A  BOOK  which  has  reached  the  ninth  edition,  and  of 
which  thirty-two  thousand  copies  have  been  printed, 
needs  little  in  the  way  of  criticism  or  even  analysis  at  a 
reviewer's  hands. 

For  this  ninth  edition  the  author  claims  that  it  is  prac- 
tically a  new  work.  Much  of  it  has  been  re-writtten, 
and  all  of  it  has  been  carefully  revised  and  brought  up  to 
date.  This  is  particularly  the  case  in  the  section  of  the 
volume  which  is  devoted  to  Xon-Official  Remedies,  and 
which  occupies  about  130  pages.  The  only  fault  one  can 
find  with  this  portion  of  the  work  is  that  the  author  has 
shown  perhaps  too  much  consideration  to  new-fangled 
remedies,  with  outlandish  chemical  names,  or  still  more 
barbarous  ones  coined  by  people  with  a  smattering  of 
knowledge  of  Latin  and  a  profound  ignorance  of  Greek. 
"  Calcium- beta-naphthol-alpha-monosulphonate  "  and  "Hy- 
drochloride of  Benzoyl-tetramethyldiamino-ethyldimethyl- 
carbiuol "  are  what  school-boys  used  to  call  "  jaw- 
breakers." "  Eucasin  "  and  ^  Eulactol  "  are  interesting 
philological  compounds.  We  tremble  to  think  what  will 
become  of  the  "  well  of  English  pure  and  undefiled  "  if 
this  sort  of  thing  goes  on.     It  will  be  rather  muddied. 

To  our  mind  two  of  the  most  useful  parts  of  the  book 
are  the  section  on  pharmacy,  which  is  thoroughly  prac- 
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tical,  and  that  on  the  administration  of  medicines,  which 
slioiild  he  studied  hy  every  medical  ))ractitioner.  But  all 
the  hook  is  good,  and  we  congratulate  Sir  William 
Whitla  on  the  success  which  has  crowned  his  literary 
eiiorts  with  a  triple  crown,  for  this  volume  is  intended  to 
be  a  companion  volume  to  the  author's  "  Dictionary  of 
Treatment  "  and  to  his  "  Practice  of  Medicine." 

The  newly-constituted  Queen's  T'niversity  of  Belfast  is 
fortunate  in  having  as  Professor  of  Materia  Medica  and 
Therapeutics  a  man  who  has  shed  such  lustre  on  the 
profession  of  Medicine  in  Ireland  in  general  and  on  the 
Belfast  School  of  Medicine  in  particular  by  his  sterling 
contributions  to  medical  literature. 


Esguisses  Cliniques  de  Physicotherapie  :  Traitetnent  rational 
des  Maladies  chranigues.  Par  le  Docteur  J.  A.  RivifeiiK, 
ChevaUer  de  la  Legion  d'Honneur  ;  Officier  d'.Academie,  &c. 
Paris  :   Bouchy  et  C'*. 

Dr.  KiviRi{K  defines  physicotherapy  as  a  curative  method  of 
treatment,  consisting  in  the  medicinal  stimulation  of  the 
normal  vitality,  with  the  object  of  producing  normal  cell 
action  and  the  regular  elimination  of  dead  products  from  the 
living  organism.  This  laudable  object  is  to  be  attained,  accord- 
ing to  the  learned  author,  by  the  means  of  electricity,  warmth, 
light,  hydrotherapy,  kineses,  and  vapour  baths.  By  the 
use  of  these  agents  we  are  assured  that  we  secure  the  utmost 
beneficial  results  in  our  vital  jihenomena,  digestion  and 
nutrition,  circulation  and  respiration,  secretion,  elimination, 
and  calorification.  And  it  is  interesting  to  know  that  Dr. 
Riviere  has  "  wrought  linked  armour  for  his  soul,  ere  it  went 
forth  to  war."  He  writes  : — "  Je  nhesite  pas  a  affirmer  que, 
lorsqu'on  n'est  pas  ainsi  entierement  arme,  de  pied  en  cap, 
pour  the  combat  par  les  agents  therapeutiques,  on  ne  pos.sede 
qu'une  action  curative  insuffisante."  And  then  the  worthy 
doctor  sympathises  with  his  poorer  brethren,  and  then  explains 
their  want  of  success. — "  Imjtossible,  avec  les  maigres 
ressources  dont  disposent  la  plupart  des  praticions,  niemc 
specialises,  de  realiser  les  promesses  de    la    physicotherapie, 


Head — The  Practical  Medical  Series.  137 

cest-a-dire  de  guerir  les  maladies  chroniques."  We  were 
forcibly  reminded  by  the  book  of  the  play  of  the  "  Irish 
Tutor  on  his  Last  Legs.  "  Mr.  0"Callaghan,  who  for  the  time 
being  assumed  the  title  of  Doctor  of  Medicine,  and  his  purse 
being  empty,  practised  mesmerism.  To  the  father  of  a 
patient,  an  only  son,  he  was  eloquent  on  the  extraordinar}'- 
value  of  Mesmer's  system  of  cure,  withal  he  was  not  wholly 
dependent  on  any  one  system,  for  he  carried  "flame,"  and 
was  prepared  to  perform  phlebotomy  in  the  neck  should  the 
case  call  for  it,  and  to  demonstrate  his  preparedness  for 
operation  oidered  a  stable  bucket  to  be  brought  into  the 
room.  "  Esquisses  Cliniques"  has  some  seventy-seven  pages 
of  illustrations  of  the  apparatus  used  by  the  author,  which 
are  almost  as  numerous  as  the  stock  of  Volpone.  The  book 
deserves  to  be  classed  with  the  free  literature  of  the  American 
proprietary  medicine  vendor,  and  with  it  is  properly  relegated 
to  the  dust-bin. 


TJie  Practical  Medical  Series.  Under  the  General 
Editorial  charge  of  GrsxAvrs  P.  Head,  M.D.  ;  Professor 
of  Laryngology  and  Ehinology,  Chicago  Post-Graduate 
Medical  School.  Volume  VII.  Pediatrics.  Edited 
by  Isaac  A.  Abt,  M.D.  :  Assistant  Professor  of 
Medicine,  Eush  Medical  College :  with  the  Collabora- 
tion of  May  Michael,  M.D.  Orthopaedic  Surgery. 
Edited  by  John  Ridlox,  A.M.,  M.D. :  Professor  of 
Orthopaedic  Surger}',  North  Western  University 
Medical  School :  with  Collaboration  of  A.  Steixder, 
M.D.  Series,  1909.  Chicago:  The  Year  Book  Pub- 
lishers. 

YoLTME  VII.  of  the  "  Practical  Medical  Series,"  one  of 
the  ten  volumes  on  the  year's  progress  in  Medicine  and 
Surgery,  is  divided  into  two  parts — "  Pediatrics,"  edited 
by  Abt,  and  "  Orthopaedic  Surgery,"  edited  by  Ridlon. 
The  first  180  pages  deal  with  the  medical  aspect  of 
children's  diseases ;  the  last  50  pages  are  devoted  to  the 
surgical. 

The  book  is  arranged  in  sections,  which  makes  it  con- 
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venient  for  reference.  The  opening  ones  are  the  most 
generally  interesting-,  and  discuss  diseases  of  the  new- 
born, hygiene,  and  dietetics.  The  subject  of  fevers  occu- 
pies a  good  deal  of  space.  We  find  reports  of  instructive 
epidemics,  and  also  of  cases  with  unusual  complications. 
Here,  as  in  the  rest  of  the  volume,  a  fair  proportion  of 
pai)ers  discusses  new  methods  of  treatment  and  recent 
pathological  researches.  There  are  several  articles  which 
will  specially  api>eal  to  the  Medical  Inspectors  of  Schools. 
Two  of  particular  interest  are  on  the  "  Chronological 
versus  the  anatomic  and  physiologic  Age  of  Children." 
On  the  whole,  it  is  perhaps  unnecessary  to  refer  to  papers 
individually :  but  we  may  say  that  the  extracts  are  for 
the  most  part  short,  and  give  the  essential  details  of  work 
published  during  the  year  1908  in  American,  English, 
and  Continental  journals.  This  brevity  allows  of  a  great 
number  and  variety  of  subjects  to  be  dealt  with  in  a 
limited  space.  When  required  for  the  sake  of  clearness 
a  few  illustrations  are  aj)pended. 

The  surgical  portion,  whicli  is  not  so  full,  is  mostly 
taken  up  with  affections  of  joints,  notably  the  ankle  joint. 
Two  favourable  reports  on  tuberculin  treatment  in  joint 
tuberculosis  are  criticised  by  the  Editor  as  being  too 
sanguine,  and  not  in  accordance  with  his  experience. 
Operative  procedures  receive  their  share  of  attention. 

In  conclusion,  the  wise  selection  of  articles,  and  the 
concise  method  of  summarising  them,  render  Volume  YII. 
of  the  1909  Series  a  valuable  addition  to  our  knowledge 
of  children's  diseases,  and  as  such  we  have  pleasure  in 
recommending  it  to  our  readers. 


Otitic  Cerebellar  Abscess.  By  Heinrk  k  Neumann,  Privat 
Docent,  University  of  Vienna.  Translated  by  Richard 
Lake,  F.R.C.S.     London  :    H.  K.  Lewis.     1009.     Pp.  15G. 

The  first  seventy-two  pages  are  devoted  to  a  consideration 
of  the  condition  of  cerebellar  abscess  arising  from  su])])urative 
otitis  media,  while  the  remaining  eighty-four  j)agcs  arc  devoted 
to  a  report  of  illustrative  cases.     The  entire  8ul)iect  is  fully 
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yet  concisely  treated.  The  statistics,  the  aetiology  and 
pathological  anatomy,  the  symptomatology,  the  diagnosis, 
differential  diagnosis,  prognosis  and  treatment  are  all 
described  in  order.  The  translation  is  most  readable,  and 
the  profession  owes  a  debt  of  gratitude  to  the  translator 
for  placing  such  an  exceedingly  interesting  and  valuable 
brochure  within  the  reach  of  perusal  of  those  unable  to  read 
the  original.  The  book  is  one  which  should  be  interesting 
as  weU  as  instructive  to  the  aural  specialist  and  the  general 
surgeon  alike. 


The  Pathology  of  the  Living,  and  other  Essays.  By 
B.  G.  A.  MoYxiHAA^  M.S.  (Lond.);  F.R.C.S.,  Leeds. 
Philadelphia  and  London  :  W.  B.  Saunders  Company. 
1910.     Pp.  260. 

Mr.  Moyxihax  has  acted  wisely  in  yielding  to  the  request 
of  his  friends  to  publish  this  collection  of  essays.  Many 
will  have  previously  read  them  in  the  various  medical 
journals  in  which  they  were  originally  printed,  but  will 
be  glad  to  have  them  thus  conveniently  bound  together 
and  indexed.  The  essays  will  also  repay  a  second 
reading. 

The  essayist  is  emphatic  in  the  expression  of  his 
opinions,  and  in  places  exhibits  a  Quixotic  tendency  to 
tilt  at  post  mortem  observations.  That  valuable  additions 
to  our  knowledge  of  pathology  have  been  made  by  the 
opportunities  afforded  by  operative  surgery,  it  would  be 
futile  to  deny :  but  it  seems  idle  to  balance  the  evidence 
to  be  obtained  from  operative  surgery  against  the 
evidence  to  be  obtained  from  iwst  mortem  inquiry. 
Any  proved  fact  in  our  knowledge  of  the  effects  pro- 
duced by  disease  is  a  stone  in  the  Temple  of  Medicine, 
and  it  is  of  little  moment  as  to  whence  the  stone 
was  quarried.  The  statement — "  IS^o  recognition  has 
been  accorded  to  the  truth  that  in  almost  every  par- 
ticular the  value  of  evidence  obtained  from  the  living" 
outweighs  that  which  is  disclosed  upon  the  post  mortem 
table  " — is  a  glaring  petitio  principii ;    it  also  recalls  to 
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mind  the  lacouic  (jiiery  of  Pilate.  In  operative  work 
morbid  chanp^es  can  frequently  be  observed  in  an  early 
stage,  but  it  is  iiecessarj'  to  remember  that  due  care  for 
the  interests  of  the  patient  prevent  that  prolonged  and 
minute  examination  which  can  be  exercised  /wst  mortem 
when  time  is  not  limited.  It  is  but  natural  that  at  times 
an  observation  made  with  good  faith  in  the  theatre  may 
need  revising  in  the  dead-house. 

It  is  interesting  to  note  that  Moyuihan  lias  found 
Cammidge's  test  of  great  help  in  many  cases;  but  a  few 
statistics  recording  in  detail  his  experiences  in  this 
matter  would  be  of  especial  value. 

The  importance  of  anamnesis  is  strongly  urged,  but 
presumably  Mr.  Moynihan  is  no  stranger  to  the  difficulty 
of  getting  patients  to  tell  the  whole  truth,  for  on  page  56 
he  writes: — "I  have  never  yet  found  gall-stones  in  the 
gall-bladder  when  ])erforming  other  abdominal  oj)era- 
tions.  without  being  able  subsequently  to  elicit  the  most 
positive  evidence  of  their  frequent  endeavours  to  attract 
attention  and  to  reveal  their  presence.  Either  the 
patient  was  to  blame  for  the  evidence  being  only  obtained 
subsequently^,  or  it  was  a  case  of  '*  non  scin/ier  tcudit 
AjwUo." 

The  secondary  effe<ts  of  gall-stones  is  clearly  described 
and  the  diagnostic  value  of  '*  the  staj)le "  temperature 
chart  in  cholecystitis  is  emphasised. 

One  of  the  best  cha])ters  in  the  book  is  that  on  the 
mimicry  of  malignant  disease,  and  after  reading  it  few 
will  disagree  with  the  suggestion  that  in  .some  of  the 
recorded  cures  of  carcinoma  after  colectomy  an  error  in 
diagnosis  was  made.  It  might  also  serve  as  an  example 
of  the  difficulty  of  living  ])athology  and  the  need  for  post 
mortem  revision. 

A  misprint  occurs  on  ])age  51. 

This  book  is  an  earnest  endeavoui'  to  advance  the  science 
of  surgery,  and  will  be  read  with  interest  and  profit  by 
the  physician,  the  ()j)craiing  surgeon,  and  Ihe  general 
practitioner. 
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SECTION  OF  PATHOLOGY. 

President— Arthur  H.  Bexsox,  M.B.,  F.R.C.S.I. 

Sectional  Secretary— W.  Boxwell,  M.B.,  F.R.C.P.I. 

Friday,  March  4,  1910. 
The  Presidext  in  the  Chair. 

Piroplasmosis  and  Experimental  Piroplasmosis. 

Professor  Mettam  read  a  paper  so  entitled.  [It  was  published 
in  the  number  of  this  Journal  for  April,  1910,  Vol.  CXXIX., 
No.  460,  third  series,  page  251.] 

The  President  expressed  the  thanks  of  the  Section  to  Professor 
Mettam  for  liis  paper,  which  showed  the  great  progress  which 
had  been  made  in  pathology  during  the  last  few  years. 

Professor  Thompson  asked  if  piroplasmosis  was  the  cause  of 
all  cases  of  red-water  in  cattle  in  this  country-  ? 

Professor  Mettam  said  it  was,  as  far  as  he  was  aware.  There 
was  a  form  in  Scotland  in  wliich  the  piroplasm  had  not  been  found, 
but  wherever  he  had  examined  in  piroplasmosis  in  England  or 
Ireland  he  had  never  failed  to  find  it. 

Professor  O'Sullivan  said  it  would  be  very  interesting  if 
Professor  Mettam  would  tell  them  something  more  of  the  differ- 
ences between  the  Irish  piroplasmosis  and  the  bigeminum. 

Dr.  O'Farrell  asked  if  Professor  Mettam  had  made  a  blood- 
count.      He  beheved  it   was   usual   to   find   a   decrease   in  the 
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number  of  white  corpuscles  and  a  relative  increase  in  the 
l}Tnphoc}'t<;s. 

Dr.  Parsons  said  it  would  appear  that  red-water  fever  in 
Ireland  was  much  less  infectious  than  in  South  Africa  and  Texas. 
Was  this,  he  inquired,  due  to  a  difference  in  the  tick  or  in  the 
parasite  ? 

Professor  Mettam  replied  that  hferaoglobinuria  was  very 
common  throughout  the  whole  of  Ireland.  On  one  farm,  where 
new  cattle  w-ere  introduced  from  Scotland,  48  out  of  59  got  red- 
water,  and  8  or  9  of  the  number  died.  He  was  convinced  that 
there  was  more  than  one  form  of  piroplasmosis  in  Ireland.  He 
had  seen  cases  from  County  Clare,  where  there  was  Piroplasma 
bigeminum,  but  in  other  parts — from  Cork  to  Antrim — cases  were 
due  to  a  much  smaller  parasite — one  which  was  bigeryinate,  but 
in  the  most  part  circular  or  spherical.  This  was  the  one  which 
he  had  failed  to  reproduce,  and  further  experiments  were 
necessary  to  show  whether  it  was  inoculable  or  not.  In 
••  Dum-dum  "  fever  he  did  not  think  the  infecting 
organism  was  a  piroplasm,  but  one  more  nearly  related 
to  the  flagellates.  As  to  leucocytosis,  he  thought  himself  there 
was,  if  anything,  a  leucopenia,  and  apparently  nothing  hke 
phagocytosis  occurred.  The  white  corpuscles  certainly  did  not 
attack  the  parasites.  The  term  Piroplasma  bigeminum  was  used 
more  generally  than  specifically.  It  was  the  parasite  which  caused 
Texas  fever,  tick  fever  in  Australia,  and  South  African  red- 
water  so-called.  But  quite  a  host  of  piroplasmata  had  been 
demonstrated  in  Assam,  China,  Japan,  and  in  Transcaucasia, 
where  they  were  of  the  bacillary  nature,  probably  resembling 
somewhat  the  "  P.  mulans"  He  was  convinced  that  the  parasite 
met  with  most  commonly  in  Ireland,  and  called  bigeminum,  was 
quite  a  special  one,  and  he  hoped  to  elucidate  the  matter  within 
the  next  few  months.  The  disease  was  not  very  fatal  in  Ireland> 
probably  in  not  more  than  5  per  cent,  of  the  cases.  A  carcase 
would  not  be  passed  in  the  condition,  as  the  spleen  w'as  very 
large,  and  the  dresser  would  take  it  to  be  anthrax,  and  get  rjd 
of  the  carcase. 

Dr.  Wigham  asked  if  it  would  be  difficult  to  communicate  the 
Irish  disease  by  the  action  of  ticks.  JIc  would  like  to  know  if 
experiments  had  been  done  in  filtered  blood  to  find  if  tjie  virus 
was  able  to  pass  through  it. 
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Professor  Mettam  said  the  virus  was  not  passed  through  the 
filter.  For  some  time  past  they  had  been  breeding  ticks,  but 
when  ready  to  be  put  on  the  cattle  they  appeared  to  commit 
suicide  !  In  cases  of  canine  piroplasmosis,  many  dogs  had  been 
saved  by  tripan  blue.  Animals  injected  with  it  became  blue,  but 
the  colour  passed  off  in  a  short  time. 

Dr.  O'Farrell  asked  if  there  was  any  difference  in  the  virulence 
in  the  bites  of  the  embryonic  and  adult  tick. 

Professor  Mettam  said  the  liistory  of  the  transmission  of  the 
disease  varied  with  the  tick.  Some  inoculated  the  disease  at  one 
stage,  some  at  another,  but  there  was  no  difference  as  regards  the 
virulence. 

Professor  Thompson  asked  if  the  disease  was  associated  with 
any  particular  kind  of  land. 

Professor  Mettam  replied  that  red-water  was  always 
associated  with  pastures  where  there  was  cover  for  ticks,  such  as 
hedges  and  old  grass.     The  land  could  be  cleared  by  firing. 

Dr.  Stokes  asked  if  the  ordinary  treatment  for  red-murrain 
in  the  country  was  useless. 

Professor  Mettam  replied  that  he  believed  the  animals  would 
in  some  cases  get  better  equally  rapidly  if  there  was  no  treatment. 

Ancemic  Infarct  of  the  Lung. 

Dr.  Parsons  having  exhibited  and  described  the  specimen, 
Professor  O'Sullivan  said  the  specimen  showed  the  typical 
appearance  of  brown  induration,  which  was  not,  in  liis  experience, 
a  common  thing.  Besides  the  induration  there  were  a  number 
of  infarcts  scattered  through  the  lung  of  the  ordinary  haemorrhagic 
kind,  but  even  in  those  they  found  a  central  white  patch  quite 
distinct  from  the  rest  of  the  infarction.  One  showed  the  way  in 
which  decolourising  took  place.  Another  structure  presented 
different  characters.  On  section  it  showed  a  small,  almost  white, 
mass,  which  was  not  very  distinctly  encapsuled.  On  examination 
he  noticed  a  blood  vessel  which  had  not  been  completely  cut 
tlirough.  Microscopic  sections  showed  that  the  whole  tissue  of 
the  lung  was  necrosed,  and  that  the  capillary  vessels  were  some- 
what swollen  and  contorted  and  filled  with  something  which  could 
not  very  well  be  made  out  with  the  stain.  All  the  contorted 
capillaries  took  on  the  fibrin  stain,  and  the  substance  in  the  alveoli 
consisted  of  distinct  threads  of  fibrin.    His  reasons  for  thinking  it 
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was  an  aiurmit-  iufarctioii  were,  first,  its  apparent  age  ;  an  infarct 
decolourised  so  completely  would  be  an  old  infarct;  it  would  have 
around  it  a  considerable  quantity  of  fibrous  tissue  forming  a 
definite  capsule  ;  secondly,  the  appearance  of  the  capillaries  was 
different  from  that  found  in  lucmorrhagic  infarction  :  it  was  the 
sort  of  appearance  described  as  hyahne  thrombi  in  the  capillary 
vessels  ;  thirdly,  there  was  no  appearance  of  blood  in  the  capillary 
spaces  ;  pigment  was  found  chiefly  in  the  cells,  but  the  lung  was 
pigmented  all  through. 

Professor  Thompson  asked  if  any  micro-organism  had  been 
discovered. 

Dr.  Kirkpatrick  inquired  as  to  the  state  of  the  heart. 

Professor  O'Sullivan  said  it  was  an  extreme  case  of  mitral 
stenosis.  He  was  not  able  to  find  any  micro-organisms,  but  when 
tissue  died  the  organisms  died  with  it. 

I/i//>eriirp/iroiiia. 

Mr.  William  Taylor  exliibited  a  specimen  of  hypernephroma 
removed  from  a  man  fifty  years  of  age.  He  first  saw  liim  in 
September  last,  when  he  got  a  history  of  an  attack  of  pneumonia 
in  October  or  November  of  1908.  During  the  interval  he  had  been 
expectorating  quantities  of  pus  every  day,  with  occasional  periods 
of  two  or  three  days  without  expectoration,  the  expectoration 
following  a  pain  in  liis  side.  He  (the  patient)  had  also  noticed  a 
sweUing  in  the  upper  part  of  his  abdomen  on  the  right  side. 
When  stripped,  a  tumour  was  obvious,  extending  below  the  navel 
to  his  right  ihac  fossa.  It  was  hard,  but  tender  on  deep  pressure, 
and  moved  with  respiration.  He  thought  the  patient  had  an 
abscess  in  the  hver,  wliich  was  being  evacuated  through  the  lung, 
or  a  hypoplirenic  abscess  displacing  the  hver.  When  the  patient 
went  into  hospital,  he  examined  liim  with  Dr.  Craig,  and 
they  agreed  it  was  probably  in  the  right  lobe  of  the  liver. 
He  determined  to  open  the  abdomen  through  the  right 
rectus  muscle,  and  on  doing  so  found  the  liver  practically 
normal.  The  right  lobe  was  smaller  than  normal,  but  it  was 
pushed  up,  and  with  it  the  diajjhragm.  Then  they  saw  the 
enormous  mass  in  the  kidney.  It  was  plain  that  if  it  was  the 
kidney,  and  communicating  with  his  chest,  attempt  to  remove  it 
would  be  fatal,  so  he  turned  the  patient  round,  and  evacuated  a 
considerable  quantity  of  pus  with  some  blood  and  necrotic  tissue. 
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For  a  couple  of  days  the  patient  expectorated  blood,  but  this 
gradually  ceased.  There  was  no  trace  of  pus  in  the  sputum  after 
the  first  ten  days.  The  patient  went  out  and  attended  to  his 
affairs  before  they  attempted  removal  of  the  tumoiu'.  Careful 
inquiry  elicited  the  fact  that  eighteen  years  before  he  passed 
blood  without  any  apparent  cause.  During  the  subsequent  three 
years  he  had  on  five  or  six  occasions  noticed  blood  in  his  urine, 
but  it  passed  off.  About  a  month  ago  he  was  again  admitted  to 
hospital  in  fairly  good  condition,  but  discharging  foetid  pus  freely 
from  the  wound.  He  re-opened  the  abdomen  and  removed  the 
growth,  which  weighed  six  pounds.  He  hoped  the  patient  would 
soon  be  fit  to  leave  hospital. 

Dr.  Bcxwell  said  sections  showed  that  it  was  an  epithehal 
growth.  Some  parts  were  sohd  epitheUum  and  some  tubular. 
It  was  exceedingly  vascular,  and  seemed  to  be  a  typical  hyper- 
nephroma. Sections  of  the  kidney  showed  nothing  remarkable. 
Any  changes  were  simply  due  to  the  pressure  of  the  tumour 
and  atrophy  resulting  from  it. 

Dr.  O'Farrell  asked  if  Dr.  Boxwell  considered  such  hyper- 
nephroma to  be  adrenal  rests  or  not.  They  were  looked  on  as  a 
form  of  endothehoma.  He  had  seen  a  case  which  had  no  necrotic 
centre  ;  the  whole  kidney  was  removed,  and  the  tumour  was  found 
to  extend  in  the  pelvis  right  down  to  the  lower  pole.  Hyper- 
nephroma was  hkely  to  form  secondary  deposits  in  the  bone. 

Professor  Mettam  said  the  sections  looked  like  adrenal  tissue. 
It  was  not  uncommon  to  find  the  condition  in  cattle  frequently 
incorporated  in  the  hver  with  the  structure  of  the  adrenal  type, 
and  resembhng  the  zone  of  the  cortex  of  the  adrenal. 

Dr.  Boxwell  rephed  that  the  tumour  was  encapsulated,  but 
it  was  hard  to  say  with  certainty  whether  it  should  be  looked 
on  as  an  adrenal  rest.  He  had  failed  to  find  evidence  of  fat  in  the 
cells  ;  and  some  parts  of  the  tumour  had  a  delusive  resemblance 
to  kidney  tissue. 

Mr.  Taylor,  in  reply,  said  an  X-ray  photograph  had  been 
taken  by  Dr.  Hayes  before  the  operation,  but  no  information  was 
forthcoming,  except  the  presence  of  an  enormous  dense  mass  in 
the  right  flank. 

Abscess  of  the  Heart. 
Dr.   Boxwell  showed  a  specimen  of  abscess  of  the  heart. 
The  patient  from  whom  the  heart  was  removed  was  a  male, 
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aged  forty-five.  He  had  been  found  leaning  against  the  raiUngs 
of  the  hospital,  and  was  admitted  in  a  fainting  condition.  A 
hurried  superficial  examination  revealed  notliing  but  an  exceed- 
ingly fast  and  weak  heart's  action.  Subsequently,  some  left  basic 
pneumonia  of  a  w^eek's  standing  was  discovered.  His  temperature 
was  100°  F.,  and  his  pulse  anything  between  180  and  200.  He 
had  a  bad  alcoholic  liistory,  but  denied  syphihs.  Large  hypo- 
dermic doses  of  strychnin  and  digitahn  to  steady  the  heart  had 
no  effect  whatever.  He  became  rapidly  weaker,  and  died  next  day. 
At  the  post-niortem  an  abscess  was  found  in  the  posterior  wall  of 
the  left  ventricle,  discharging  pus  into  the  cavity.  Section 
showed  the  pus  to  be  coming  from  a  large  ha^morrhagic  and  necrotic 
area  occupying  the  upper  tliird  of  the  left  ventricular  wall,  and 
extending  into  the  septum.  Microscopically  one  could  see  what 
were  apparently  small  abscesses  surrounded  by  necrotic  muscular 
tissue,  areas  of  recent  cell  infiltration,  and  a  great  deal  of  old 
standing  fibrosis.  It  occurred  to  him  that  there  was  probably  a 
gumma  of  the  heart  wall  in  the  first  instance,  wliicli  had  become 
secondarily  infected.  A  large  cirrhotic  and  nutmeg  hver  was  also 
found,  and  a  large  spleen  closely  adherent  to  the  diaphragm. 
There  was  a  small  basic  pneumonia  of  the  left  lung.  In  the  pus 
taken  directly  from  the  abscess  a  few  diplococci  and  one  or  two 
bacilh  were  found.  At  least  two  species  of  baciUi  and  various 
cocci  grew  in  cultures,  but  one  could  not  be  certain  how  much 
was  due  to  post-mortem  contamination.  He  had  failed  to  find 
any  organisms  in  the  tissue  stained  by  Gram. 

Dr.  Kirkpatrick  asked  if  there  was  any  evidence  of  syphilis 
in  the  patient  other  than  the  supposed  gumma. 

Professor  O'Sullivan  said  from  the  sections  shown  the 
condition  was  almost  certainly  syphihtic. 

Dr.  Boxwell,  in  reply,  said  he  did  not  find  any  other  evidence 
of  syphiUs.    The  arteries  were  not  materially  diseased. 

Charcot-  Letjdeu    Cryst'ds. 

Dr.  Parsons  exhibited  a  specimen  of  sputum  from  an  asthmatic 
case,  in  wliich  Charcot- Leyden  crystals  were  present  in  very  large 
numbers  ;  they  were  so  abundant  in  some  parts  that  they  looked 
like  pure  cultures. 

Professor  Thompson  suggested  that  an  attempt  should  be 
made  to  isolate  the  crystals  so  as  to  get  to  know  more  about  them  ; 
very  Uttle  was  known  about  their  chemical  composition. 
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Vital  Statistics. 
For  jour  weeks  ending  Saturday,  June  18,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  June  18,  1910,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
18.9  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  June  18, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  June  18,  1910,  were  equal  to  an  annual  rate 
of  3.1  per  ],000,  the  rates  varjnng  from  0.0  in  seventeen  of  the 
districts  to  7.9  in  Belfast,  the  183  deaths  from  all  causes  for 
that  district  including  4  from  whooping-cough,  4  from  diarrhoea  1 
diseases,  2  from  diphtheria,  and  49  from  measles.  Two  deaths 
from  measles  are  included  in  the  9  deaths  from  all  causes 
registered  in  Londonderry,  and  of  the  4  deaths  from  all  causes 
registered  in   Drogheda   one  is   from  whooping-cough, 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Ai'ea  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  402,928,  that  of  the 
City  being  310,298,  Rathmines  37,047,  Pembroke  28,948,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  June  18,  1910,  amounted  to  272 — 
132  boys  and  140  girls  ;  and  the  deaths  to  140 — 67  males  and  73 
females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  18.1  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  pubhc  institutions  from 
locaUties  outside  the  Area,  the  rate  was  17.1  per  1,000.  During 
the  twenty-four  weeks  ending  with  Saturday,  June  18,  the  death- 
rate  averaged  23.2,  and  was  3.3  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1900- 1909. 

The  total  deaths  (amounting  to  132)  included  one  death  from 
measles,  2  deaths  from  whooping-cough,  2  deaths  from  enteric 
fever  (of  which  one  was  from  a  locahty  outside  the  Area),  and 
one  death  of  an  infant  from  epidemic  diarrhoea.  There  were 
also  registered  2  deaths  from  enteritis  and  one  death  from 
(jnstro-enteritis  of  children  under  5  yeara  of  age.  In  each  of  the 
three  preceding  weeks  deaths  from  measles  had  been  0,.  0,  and 
one  ;  deaths  from  diarrhocal  diseases  had  been  2,  one,  and  3  ; 
deaths  from  enteric  fever  had  been  one,  0,  and  0  ;    and  deaths 
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from  whooping-cougli  had  been  0,  2,  and  one.  There  was  one 
death  from  influenza,  no  death  from  this  disease  having  been 
registered  in  the  three  preceding  weeks. 

The  deaths  from  pneumonia  (all  forms)  included  4  deaths 
from  lobar  pneumonia  and  3  deaths  from  pneumonia  (not  defined). 

The  deaths  (37)  from  all  forms  of  tuberculous  disease  included 
22  from  tubercular  phthisis  {phthisis),  7  from  tubercidar  menin- 
gitis, one  death  from  tubercular  peritonitis,  and  7  deaths  from 
other  forms  of  the  disease.  Deaths  from  all  forms  of  tuberculous 
disease  in  the  three  preceding  weeks  had  been  25,  32,  and  22 
respectively. 

There  were  5  deaths  from  carcinoma,  one  death  from  sarcoma, 
and  one   death  from  cancer,  mahgnant  disease  (undefined). 

Three  deaths  of  prematurely  born  infants  were  recorded. 

Diseases  of  the  heart  and  blood-vessels  caused  25  deaths, 
diseases  of  the  brain  and  nervous  system  accounted  for  14  deaths, 
2  being  of  infants  from  convulsions  at  the  ages  of  13  months 
and  under  one  year  respectively,  and  of  11  deaths  from  diseases 
of  the  respiratory  system  bronchitis  caused  9  deaths. 

Of  7  deaths  from  violence,  6  were  attributed  to  accident  or 
negligence,  and  one  was  by  suicide.  Of  the  former,  3  were  by 
drowning,  and  one  was  that  of  a  child  aged  2  years  by  scalds. 

In  five  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness ;  these 
cases  included  the  deaths  of  3  infants  under  one  year  of  age  and 
the  death  of  one  person  aged  62  years. 

Twenty-five  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (13  being  infants  under  one 
year,  of  whom  5  were  under  one  month  old),  and  41  were  aged 
60  years  and  upwards,  including  21  persons  aged  70  and  upwards, 
of  whom  3  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
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A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  tbe  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Ratliinines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
K.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  by  Dr.  Bailie,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 

Table  suowino  the  Numbek  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
and  Kathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  June  18,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 
During  the  week  ended  June  18,  1910,  one  case  of  measles  was 
admitted  to   hospital,  and  5  cases   remained  under   treatment 
at  its  close. 
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Twenty-five  cases  of  scarlet  fever  were  admitted  to  hospital,  14 
were  discharged,  there  was  one  death,  and  74  cases  remained  under 
treatment  at  the  close  of  the  week.  This  number  is  exclusive  of 
23  convalescents  from  the  disease  under  treatment  in  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital. 
At  the  close  of  the  three  preceding  weeks  the  cases  in  hospital 
had  been  84,  76,  and  64  respectively. 

Three  cases  of  tj'phus  were  admitted  to  hospital  during  the 
week,  and  remained  under  treatment  at  its  close. 

Seven  cases  of  diphtheria  were  admitted  to  hospital,  12  were 
discharged,  and  50  patients  remained  under  treatment  at  the 
close  of  the  week.  The  cases  in  hospital  at  the  close  of  the 
three  preceding  weeks  had  niunbered  44,  53,  and  55  respectively. 

Six  cases  of  enteric  fever  were  admitted  to  hospital  during  the 
week,  8  were  discharged,  and  31  cases  remained  under  treatment 
in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  9  cases  of  pneumonia 
were  admitted  to  hospital,  8  were  discharged,  there  was  one 
death,  and  33  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  June  18,  in  76 
large  EngUsh  towns,  including  London  (in  which  the  rate  was 
10.6),  was  equal  to  an  average  annual  death-rate  of  11.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  13.9  per  1,000,  the  rate  for  Glasgow  being  13.5, 
and  for  Edinburgh  10.4. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Re.gistrar-General  has  been  favoured  by  A.  Maxwell 
Wilhamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  June  18.  From  this  report  it  appears  that  of  a 
total  of  28  cases  notified,  12  were  of  scarlet  fever,  7  of  phthisis, 
6  of  diphtheria,  2  of  erysipelas,  and  one  of  enteric  fever. 

Among  the  279  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  128  cases  of  scarlet  fever,  29  of  measles, 
55  of  phthisis,  8  of  whooping-cough,  33  of  diphtheria,  5  of 
erysipelas,  17  of  chicken-pox,  and  3  of  enteric  fever. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
-V.,  Long.  6°  15'  TT'.,  for  the  Month  of  J  me,  1910. 
Mean  Height  of  Barometer,       -  -  . 

Maximal  Height  of  Barometer  (15th,  at  9  a.m.), 
Minimal  Heiglit  of  Barometer  (27th,  at  9  p.m.). 
Mean  Dry-bulb  Temperature, 
Mean  Wet-bulb  Temperature, 
Mean  Dew-point  Temperature, 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour 
Mean  Humidity,  -  .  .  . 

Highest  Temperature  in  Sliade  (on  20th), 
Lowest  Temperature  in  Shade  (on  1st), 
Lowest  Temperature  on  Grass  (Radiation)  (1st), 
Mean  Amount  of  Cloud, 
Rainfall  (on  19  days), 
Greatest  Daily  Rainfall  (on  5th), 
General  Directions  of  Wind,      ... 

Remarks. 

June,  1910,  established  a  record  for  rainfall  in  the  Dublin  dis- 
trict. At  FitzwilUam  Square  the  measurement  was  6.211  inches, 
or  more  than  three  times  the  average  (1.990  inches).  No  such  rain- 
fall had  been  registered  in  June  within  the  past  half-century,  the 
nearest  approach  to  it  being  5.058  inches  in  1878.  In  the  following 
year  also,  4.046  inches  were  recorded  in  the  wintry  June  of  1879. 
It  will  be  apparent  from  the  returns  given  below  that  the  excessive 
rainfall  was  almost  confined  to  the  City  of  Dublin  and  its  Southern 
Suburbs,  the  precipitation  lessening  in  a  remarkable  way  to 
the  northward  and  westward  (inland).  The  apparent  causes 
of  the  downpours  were  the  frequent  thunderstorms  of  the  month 
and  a  prevalence  of  easterly  sea  breezes  along  the  coast  line  of 
the  counties  Dublin  and  \\'icklow.  On  the  5th  upwards  of  an 
inch  of  rain  fell  at  all  the  metropolitan  stations,  as  well  as  at 
(ireystoncs,  where  1.3l0  inches  wore  measured.  On  the  7th 
violent  thunderstorms  occurred  during  the  afternoon  and  at 
night.  Electrical  disturbances  continued  through  the  two 
following  days,  but  on  the  lOth  the  weather  improved  and  summer 


29.881  inches. 

30.327   „ 

29.446   „ 

56.3°. 

53.9°. 

51.7°. 

r  .386  inch. 

85.3  per  cent. 

73.6°. 

42.9°. 

39.2°. 

65.0  per  cent. 

6.211  inches. 

1.259   „ 

N.W.,  N.E. 

Sanitary  and  Meteorological  Notes.  1 53 

warmtli  set  in.  From  the  13th  to  the  20th  an  anticyclone 
prevailed,  and  was  accompanied  by  fine,  bright,  and  moderately 
warm  weather.  On  the  afternoon  of  the  20th  a  second  thunder- 
storm-period set  in,  lasting  to  the  2J:th.  Upwards  of  two  inches 
of  rain  fell  during  this  time.  The  closing  days  of  the  month 
were  characterised  by  the  prevalence  of  cold  and  squally  N.W. 
winds,  clouds,  and  drenching  showers.  On  the  29th  the  rainfall 
was  .925  inch.  The  broken  weather  was  connected  with  an 
atmospheric  depression,  in  wliich  the  barometer  persistently 
remained  below  29.4  inches  between  Scotland  and  the  south  of 
Xorway. 

In  Dubhn  the  arithmetical  mean  temperature  (57.6°)  was 
below  the  average  (57.9°)  by  0.3°  ;  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  56.3°.  In  the  forty-six  years  ending 
with  1910,  June  was  coldest  in  1909  (M.  T.  =  55.2°),  1907  (M.  T.  = 
55.4°),  1882  (M.  T.  =  55.8°),  and  1879  {■'  the  cold  year  ")  (M.  T.  = 
55.9°).  It  was  warmest  in  1887  (M.  T.  =  62.3°),  1896  (M.  T.  = 
61.4°),  and  1899  (M.  T.  =  61.3°).  June,  1909,  estabhshed  a 
record  for  coldness. 

The  mean  height  of  the  barometer  was  29.881  inches,  or  0.036 
inch  below  the  corrected  average  value  for  June — namely,  29.917 
inches.  The  mercury  rose  to  30.327  inches  at  9  a.m.  of  the  15th, 
and  fell  to  29.446  inches  at  9  p.m.  of  the  27th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0.881  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  56.3°,  or  4.8°  above 
the  corresponding  M.T.  for  May,  1910.  Using  the  formula, 
Mean  Temp.  =  Min.+  {Max.  —  Min.  x  .465),  the  value  was  57.2° 
or  0.2°  below  the  average  mean  temperature  for  June,  calculated 
in  the  same  way,  in  the  tlurty-five  years,  1871-1905  inclusive, 
(57.4).  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  57.6°,  compared  with  a  thirty-five  years'  average 
of  57.9°.  On  the  20th  the  thermometer  in  the  screen  rose  to 
73.6°— wind,  E.  ;  on  the  1st  the  temperature  fell  to  42.9°— wind, 
S.     The  minimum  on  the  grass  was  39.2°  on  the  1st. 

The  rainfall  amounted  to  6.211  inches  on  19  days.  The  average 
rainfall  for  June  in  the  thirty-five  years,  1871-1905,  inclusive, 
was  1.990  inches,  and  the  average  number  of  rain-days  was  15. 
The  rainfall,  therefore,  was  more  than  three  times  the  average, 
while  the  rain-days  were  4  above  the  average.  In  1878  the 
rainfall  in  June  was  very  large — 5.058  inches  on  19  days  ;    in 
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1879  also,  4.CUG  inches  fell  on  24  days.  On  the  other  hand,  in 
1889,  only  .100  inch  was  measured  on  6  days.  In  1887  the  rain- 
fall was  only  .252  inch,  distributed  over  5  days.  In  1909,  1.9G3 
inches  fell  on  9  days.  June,  1910,  established  an  undisputed 
rccoi-d  for  excessive  rainfall  in  Dublin. 

High  winds  were  noted  on  only  4  days.  A  solar  halo  was  seen 
on  the  3i-d,  14th.  18th,  and  23rd.  There  was  a  fog  on  the  8th. 
Thunderstorms,  often  of  exceptional  severity,  occurred  on  the 
7th,  8th,  9th,  20th,  21st,  22nd,  and  24th. 

The  rainfall  in  Dublin  during  the  six  months  ending  June  30tli 
amounted  to  18.032  inches  on  111  days,  compared  with  12.061 
inches  on  84  days  in  1909,  11.729  inches  on  107  days  in  1908, 
12.336  inches  on  108  days  in  1907,  12.641  inches  on  109  days  in 
1906,  10.201  inches  on  92  days  in  1905,  12.817  inches  on  102  days 
in  1904,  15.054  inches  on  108  days  in  1903,  12.344  inches  on  98 
days  in  1902,  9.352  inches  on  80  days  in  1901,  only  6.741  inches 
on  67  days  in  1887,  and  a  thirty-five  years'  average  of  12.030 
inches  on  96  days. 


At  the  Normal  CUmatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Mr.  William  H.  Clark,  B.A.,  reports  that  the  mean 
height  of  the  barometer  was  29.881  inches,  the  highest  reading 
observed  being  30.324  inches  at  9  p.m.  of  the  15th,  the  lowest, 
29.450  inches  at  9  p.m.  of  the  27th.  The  arithmetical  mean 
temperature  was  57.1°,  the  mean  dry-bulb  reading  at  9  a.m.  and 
9  p.m.  being  56.8°.  The  thermometer  rose  to  72.0°  in  the  shade 
on  the  10th,  and  fell  to  42.6°  on  the  1st.  The  grass  minimum  was 
35.7°  on  the  1st.  Rain  fell  on  16  days  to  the  amount  of  5.915 
inches,  1,270  inches  being  measured  on  the  5th.  The  number  of 
hours  of  bright  sunshine  registered  by  the  Campbell-Stokes 
sunshine  recorder  was  139.9,  giving  a  daily  average  of  4.7  hours. 
The  corresponding  figures  for  1905  were  217.6  hours  and  7.3  hours; 
1906,  210.3  hours  and  7.0  hours;  1907,  129.4  hours  and  4.3  hours; 
1908,  181.4  hours  and  6  hours;  and  1909,  158.7  hours  and  5.3 
hours.  The  mean  earth  temperature  read  at  9  a.m.  was  58.5° 
at  a  depth  of  1  foot  below  the  surface  of  the  ground,  54.4°  at 
a  depth  of  4  feet. 


At  Ardgillan,  Balbriggan,  Co.  Dublin,  Captain  Edward  Taylor, 
D.L.,  measured  4.62  inches  of  rain  on  17  days,  the  heaviest  fall 
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in  24  hours  being  1.33  inches  on  the  5th.  The  rainfall  was  2.55 
inches  above  the  average,  while  the  rain-days  were  4  in  excess. 
Temperature  in  the  screen  rose  to  69.1°  on  the  10th,  having 
fallen  to  39.0°  on  the  1st.  Since  January  1,  1910,  the  rainfall  at 
Ardgillan  amounts  to  16.30  inches,  or  4.04  inches  above  the 
average,  and  the  rain-days  number  103,  or  11  in  excess. 

At  Cheeverstown,  Clondalkin,  Co.  Dublin,  Miss  Violet  C.  Kirk- 
patrick  recorded  5.80  inches  of  rain  on  19  days.  The  greatest 
fall  in  24  hours  at  Cheeverstown  was  1.39  inches  on  the  5th. 

Mr.  R.  Cathcart  Dobbs,  J. P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  was  5.535  inches  on  16  days, 
compared  with  3.350  inches  on  8  days  in  1909,  1.710  inches  on 

9  days  in  1908,  3.470  inches  on  23  days  in  1907,  .870  inch  on 
7  days  in  1906,  1.500  inches  on  10  days  in  1905,  2.280  inches  on 

10  days  in  1904,  1.785  inches  on  11  days  in  1903,  and  3.341  inches 
on  16  days  in  1902.  The  heaviest  rainfalls  in  24  hours  were 
1.310  inches  on  the  5th  and  .650  inch  on  the  2nd. 

At  Clonsilla,  Greystones,  Co.  Wicklow,  Dr.  W.  Stewart  Ross 
measured  4.31  inches  of  rain  on  18  days — 1.26  inches  being 
recorded  on  the  7th.  The  mean  temperature  was  54.7°,  the 
extremes  being — highest,  77°,  on  the  11th  ;  lowest,  40°,  on  the 
1st.  The  mean  maximal  temperature  was  60.4° ;  the  mean 
minimal  temperature  was  48.9°. 

Mr.  Richard  M.  Barrington,  LL.B.,  registered  5.625  inches  on 
15  days  at  Fassaroe,  Bray,  Co.  Wicklow.  The  greatest  fall  in 
24  hours  was  1.800  inches  on  the  5th. 

Dr.  Launcelot  T.  Burra  reports  that  at  the  Royal  National 
Hospital  for  Consumption  for  Ireland,  Newcastle,  Co.  Wicklow, 
rain  fell  on  17  days  to  the  amount  of  4.625  inches,  the  maximal 
fall  in  24  hours  being  1.50  inches  on  the  5th.  The  mean 
temperature  for  the  month  was  55.7°,  the  extremes  being — 
highest,  69.8°  on  the  9th  and  20th  ;  lowest,  38.6°  on  the  1st.  The 
mean  dry -bulb  temperature  was  57.4°  at  9  a.m.,  54.4°  at  9  p.m. 

Dr.  Arthur  S.  GofE  returns  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  at  6.97  inches  on  21  days,  compared  with  2.62  inches 
on  10  days  in  1909.  The  greatest  daily  fall  was  1.70  inches  on 
the  5th.  The  mean  shade  temperature  was  58.0°.  The  thermo- 
metric  range  was  from  72°  on  the  20th  and  21st  to  44°  on  the  1st. 

Mrs.  Ohve  F.  Symes  supplies  the  following  record  of  the  rain- 
fall at  Druid  Lodge,  Killiney : — Rain  fell  on  16  days  to  the  amount 
of  5.44  inches,  the  maximal  fall  in  24  hours  being  1.81  inches  on 
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the  6th.  Tlie  average  rainfall  for  June  at  Cloneevin,  Killiney, 
in  the  2i  years,  1885-1908,  was  1.771  inches  on  13.2  days. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
was  3.985  inches  on  17  days,  compared  with  2.232  inches  on  9  days 
in  1909,  1.335  inches  on  15  days  in  1908,  and  2.872  inches  on  23 
day«  in  1907.  The  heaviest  fall  in  24  hours  was  1.25  inches  on 
the  5th.  The  mean  shade  temperature  was  56.2°,  the  extremes 
being— highest,  71^  on  the  20th  ;  lowest,  38.5°  on  the  1st.  The 
M.T.  was  58.4°  in  1905,  57.4°  in  1906,  54.2°  in  1907,  55.9°  in  1908, 
and  53.8°  in  1909. 

Dr.  C.  Joynt  returns  the  rainfall  at  21  Leeson  Park,  Dublin, 
at  6.405  inches  on  17  days,  1.350  inches  having  been  recorded 
on  the  5th,  and  exactly  one  inch  on  the  29th. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  a  rainfall  of  2.79  inches 
on  20  days  at  the  Rectory,  Dunmanway,  Co.  Cork.  On  the 
5th  .58  inch  was  measured.  The  first  week  and  the  period  from 
the  17th  to  the  25th  were  very  unsettled.  It  was  very  fine  and 
warm  from  the  8th  to  the  16th.  Thunder  and  lightning  occurred 
on  the  7th  and  21st.  The  rainfall  for  the  completed  six  months 
of  1910  amounts  to  26.48  inches  on  125  days. 

Mr.  W.  Miller  returns  the  rainfall  at  Cork  at  3.93  inches  on 
16  days — this  amount  exceeding  the  average  for  June  by  1.53 
inches.  Tlie  greatest  rainfall  in  24  hours  was  .88  inch  on  the 
22nd.  Thunder  and  lightning  occurred  on  the  7th  and  20th. 
Thunder  was  heard  on  the  22nd  and  25th.  The  rainfall  of  the 
first  six  months  of  1910  in  Cork  was  17.94  inches  on  113  days, 
or  0.59  inch  and  20  days  over  the  average. 

At  Derreen,  Kenmare,  Co.  Kerry,  Mr.  W.  Holbrow  recorded  a 
rainfall  of  2.91  inches  on  18  days,  the  heaviest  fall  in  24  hours 
being  .51  inch  on  the  24th.  Thunder  occurred  on  the  Gth  and 
25th.    The  latter  end  of  the  month  was  cold  and  showery. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dubhn,  rain  fell 
in  June  on  19  days  to  the  total  amount  of  5.147  inches,  1.215  inch 
being  registered  on  the  5th.  The  duration  of  bright  sunsliine 
was  143.0  hours,  the  most  iu  one  day  being  12.5  hours  on  the  17th. 


PERISCOPE. 

IXFECTIOX    IN    UTERO. 

Dr.  Frederick  W.  Warrex,  Rock  Lodge.  Xavan.  Co.  Meatli, 
sends  the  following  note  : — Mrs.  X.  was  within  a  short  time  of 
her  confinement,  when  her  brother-in-law,  a  youth  of  seventeen 
years,  who  lived  with  her,  developed  measles.  He  was  isolated, 
and  every  precaution  was  taken  to  prevent  spread  of  the 
infection.  As  soon  as  he  was  sufiiciently  recovered  the  patient 
was  sent  away,  and  his  room  was  disinfected.  Seven  days  after- 
wards Mrs.  X.  was  delivered  of  a  daughter.  On  the  third  day 
after  confinement  both  mother  and  child  developed  a  typical 
measles  rash.     Both  patients  made  a  perfect  recovery. 

SURGERY  AT  THE  BRUSSELS  EXHIBITION. 

The  exhibit  of  British  surgical  instruments  at  Brussels  compares 
in  the  most  gratifying  manner  with  anything  shown  by  other 
nations.  It  is  that  of  only  one  firm  ;  but  it  is  sufficiently  re- 
presentative, and  attracts  a  good  deal  of  attention.  The  German 
surgical  exhibit  contains,  no  doubt,  ingenious  and  practical 
instruments.  What  makes  the  evident  superiority  of  the  British 
installation  is,  however,  the  high  finish  and  the  comparative 
lightness  of  our  appliances.  They  admit  of  more  deUcate  manipu- 
lation, a  merit  of  the  greatest  importance  for  surgery.  The 
German  operating  tables  are  neither  so  clever  nor  so  perfectly 
cleanly  as  our  own ;  and,  speaking  generally,  there  is  not,  in  the 
German  section,  so  fine  a  variety  of  surgeons'  tools.  It  is,  per- 
haps, unlikely  that  special  foreign  publicity  will  be  given  to  this 
fine  British  exliibit,  since  the  -wider  use  of  any  successful  imple- 
ment depends  far  less  upon  advertisement,  even  at  home,  than 
upon  its  being  seen  in  use  or  recommended  by  one  surgeon  to 
another.  But  international  intercourse  in  the  profession  does 
occur  ;  and  at  the  Brussels  Exhibition  Great  Britain  is  so  wortliily 
represented  that  our  section  attracts  cultured  visitors  of  every 
sort.  Members  of  the  profession  who  have  friends  abroad  should 
certainly  urge  them  to  see  the  exhibit  of  Messrs.  Down  Bros. 
Tlus  firm  is  showing  a  choice  and  very  large  selection  of  its  well- 
known  manufactures  in  surgical  instruments,  hospital  furniture, 
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and  sterilising  apparatus.  The  collection  consists  exclusively 
of  new  ideas,  or  modifications  and  improvements  of  existing 
models,  carried  out  by  the  firm  for  or  imder  the  direction  of 
leading  British  surgeons.  The  instruments  are  all  London-made 
in  the  firm's  own  factory  by  skilled  British  artificers,  and  so 
may  be  said  to  be  thoroughly  representative.  It  is  an  installation 
that  affords  an  indication  of  the  progress  made  in  recent  years 
by  British  ingenuity  and  handicraft,  in  an  industry,  which,  for 
humanity's  sake  alone,  must  always  call  forth  the  highest  efforts, 
and  in  which  firms  of  standing  recognise  a  first  duty  to  guard 
from  any  deteriorating  influence — such  as  the  temptation  to 
debase  quality  and  finish  in  the  attempt  to  distance  rivals  by  a 
spurious  cheapness.  It  is  not  practicable  here  to  do  more  than 
outline  the  exhibit  by  mentioning  a  few  salient  features.  There 
are  sets  of  operating  instruments  in  cases,  consisting  of  knives 
forged  entirely  by  hand  from  solid  steel,  and  other  instruments 
with  metal  handles,  &c.,  all  constructed  so  as  to  be  sterilised  by 
lioiling.  Such  are  the  sets  designed  for  His  Majesty's  army  and 
navy,  &c.  There  are  also  plates  and  screws  with  instruments 
appropriate  to  their  application,  for  directly  screwing  together 
fractured  bones.  Lighting  for  examination  and  working  purposes 
is  provided  in  many  new  and  convenient  designs  in  electric  and 
other  lamps  on  standards  and  brackets ;  the  latter  admitting  of 
many  convenient  adjustments.  There  are  also  compactly  fitted 
bags  for  surgeons,  physicians,  nurses,  &c.,  designed  for  all 
occasions  and  emergencies.  The  "  First-Aid,"  as  designed  for  His 
late  Majesty  King  Edward  VII.,  intended  principally  for 
motorists,  consists  of  a  neatly  contrived  flat  box,  which  will  go 
easily  under  the  seat  of  a  motor  car.  Within,  in  partitions,  are 
arranged  in  the  order  of  their  use  requisites  for  stopping  bleeding, 
cleansing,  dressing  and  bandaging  wounds,  and  a  brandy  flask. 
This  useful  companion  is  equally  serviceable  for  accidents  at  race 
meetings,  in  large  crowds,  or  in  the  home  ;  and  clearly  worded 
instructions  in  heavy  type  for  each  compartment  explain  the  use 
of  the  contents,  so  that  no  doubt  or  difficulty  need  be  feared  in 
an  emergency.  In  the  furniture  section  are  shown  operating 
tables,  manufactured  under  the  firm's  patents,  with  mechanism 
for  rendering  them  either  capable  of  travelling  smoothly  on  their 
castors,  or  firmly  fixed  at  one  spot,  and  for  accommodating  the 
height  and  position  of  the  table  and  patient  to  the  requircnionts 
of  the  various  operations.    This  section  contains  also  steel  and  glass 
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cabinets,  travelling  and  fixed  electric  light  standards  and  pen- 
dants with  arrangements  for  raising,  lowering  and  varying  the 
position  of  the  light  as  required ;  and  many  other  useful 
contrivances  for  ward  and  theatre  use. 


PALPATION    OF   ARTERIES    BY   THE   FINGER-NAIL. 

In  determining  the  condition  of  the  arteries  it  is  usual  to  palpate 
the  arteries  with  the  pulp  of  the  finger.  According  to  Dr. 
Wortheim  Salomonson  much  more  definite  indications  are  obtained 
by  employing  the  finger  nail.  For  tliis  purpose  the  nail  should  be 
glided  either  across  or  along  the  artery.  By  means  of  the  nerve 
filaments  in  the  nail  matrix  the  pulsations  are  easily  felt,  and  when 
these  cease  by  means  of  compression  the  artery  itself  is  well  defined, 
and  by  careful  palpation  in  this  way  the  thickness,  irregularities, 
and  sinuosities  of  the  arterial  walls  can  be  well  appreciated.  The 
author  explains  the  greater  dehcacy  of  manipulation  in  this  way 
by  the  fact  that  at  a  given  moment  the  sensations  obtained  are 
very  limited  instead  of  being  diffused  over  a  large  surface,  as  in 
the  case  of  palpation  with  the  finger  pulp.  Moreover,  the  resist- 
ance of  the  vessel,  which  is  felt  as  the  finger-nail  passes  over  its 
border,  is  instantaneous,  and  in  consequence  the  perception  is 
much  more  definite  and  precise.  All  the  superficial  arteries  can 
be  palpated  in  this  way,  and,  according  to  this  author,  it  is 
especially  useful  in  the  palpation  of  the  posterior  tibial,  and  of  the 
arteries  of  the  foot  in  cases  of  intermittent  claudication.  On  the 
other  hand,  large  vessels,  such  as  the  carotid  and  femoral  arteries, 
do  not  rest  upon  a  sufficiently  resisting  bed  for  this  method  of 
examination. — The  Hospital,  July  9,  1910. 


NEW   PREPARATIONS   AND   SCIENTIFIC   INVENTIONS. 

Digalen. 

In  the  Munchener  med.  Wochenschrift,  1901,  No.  33,  M.  Cloetta 
drew  attention  to  this  preparation  of  digitaUs  under  the  name  of 
'■  Digitoxinum  solubile."  It  is  now  well  known  as  a  valuable 
substitute  for  infusion  of  digitaUs.  The  Hoffmann-La  Roche 
Chemical  Works  Company,  of  Basle,  Grenzach  (Baden),  and 
London,  have  sent  us  a  bottle  of  '"  digalen  " — the  name  by  which 
the  preparation  is  now  known — and  a  box  of  digalen  ampoules. 
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Digalen  contains  only  the  amorphous  form  of  digitoxin,  which 
in  contrast  to  the  highly  toxic  crystalline  form  is  easily  soluble  in 
water.  This  solubiUty  is  the  cliief  factor  in  ensuring  rapid  and 
prompt  action  on  the  one  hand,  and  in  preventing  cumulation  on 
the  other,  as  it  favours  rapid  absorption  and  rapid  ehmination. 
Cloetta  and  Fischer  recovered  one-tenth  of  the  amount  injected 
into  a  rabbit  four  hours  later  from  the  urine  {Arch.  f.  experim. 
Pathol.  &  Pharmak.,  Vol.  54,  p.  307).  \\'hereas  the  crystalline 
form  will  be  precipitated  from  its  alcohoUc  solution  by  the  action 
of  the  watery  tissue-juices  and  remain  an  uncertain  deposit  of 
crude  digitoxin  in  the  tissues  beyond  the  range  of  any  further 
outside  influence,  digalen  will  be  wholly  absorbed  and  as  easily 
excreted,  thus  allowing  of  complete  control  and  adjustment  to 
the  necessities  of  the  case.  A  unique  property  of  digalen  is  that 
it  can  be  injected  intravenously  with  perfect  safety,  and  a  prompt 
and  powerful  physiological  response  is  produced  in  from  two  to 
five  minutes.  The  dose  of  digalen  {Digitoxinum  soluhile,  Cloetta) 
is  from  8  to  15  minims — the  latter  quantity  containing  ^\-^  gr. 
of  Cloetta's  digitoxin.  The  ampoules  are  intended  for  intra- 
muscular or  intra-venous  injection.  Each  ampoule  contains 
1  cc.  (16.9  minims)  of  a  sterile  solution — tliis  being  the  normal 
dose.  In  an  urgent  case  such  an  injection  may  be  repeated  after 
half  an  hovir  or  an  hour.  The  Firm  dispense  these  ampoules  in 
neatly  packed  boxes  of  six,  with  full  directions  for  use. 

Thiocol. 
Creosote  medication  has  for  some  time  proved  to  be  of  the 
utmost  value  in  tuberculosis  and  diseases  of  the  air  passages  ; 
but  tliis  service  has  unfortunately  been  negatived  by  unpleasant 
by-effects.  "  Thiocol  "  is  a  compound  of  guaiacol  (a  derivative 
of  creosote),  which  is  absolutely  free  of  all  unpleasant  by -effects, 
and  moreover,  allows  of  giving  a  larger  amount  of  guaiacol  than 
any  other  preparation.  On  account  of  its  solubility,  freedom 
from  odour,  and  not  unpleasant  taste,  combined  with  a  j30werful 
antimicrobic  action,  "  Thiocol  "  may  confidently  be  recommended 
as  the  best  preparation  for  tuberculosis  and  diseases  of  the  lungs. 
"  Tliiocol "  Powder  and  '"  Thiocol  "  Tablets  are  prepared  by 
The  Hoffmann-La  Roche  Chemical  Works,  Ltd.,  7  and  8  Idol 
Lane,  London,  E.C. 
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Art.     VIII. — The  Therapeutic  Qualities  of  CaJciura  Per- 
manganate.    By  G.  ARBorR  Stephens,   M.D. 

Dfrixg  the  last  few  years  the  calcium  salts  have  played  a 
promiuent  part  in  therapeutics,  and  one  in  which  I  have 
not  only  been  interested,  but  with  which  I  have  to  some 
extent  been  associated. 

In  1906  I  drew  attention  in  the  British  Medical 
Jonnial  to  the  value  of  calcium  chloride  in  chilblains, 
and  by  so  doing  quite  unconsciously  resuscitated  a  treat- 
ment that  had  been  suggested  by  Sir  Almroth  Wright 
some  nine  years  previous. 

This  contribution  had  been  read  before  the  Swansea 
Medical  Society,  where  it  was  condemned  on  account  of 
its  novelty ;  a  "  novelty,"  however,  that  veiy  quickly 
touched  the  susceptibilities  of  vSir  Almroth  Wright,  who 
wrote  me  on  the  morning  of  publication  with  regard  to 
the  "  remarkable  coincidence." 

The  universal  use  of  calcium  chloride  for  chilblains, 
however,  dates  back  only  to  the  time  when  m}^  article 
appeared. 

Following  up  my  investigations  with  the  calcium  salts, 
I   was   able   to   introduce,  a  few   months   later,   the  now 
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universally-used  drug,  calcium  iodide,  which  has  been 
proved  to  be  so  effectual  in  ulcers  of  a  chronic,  syphilitic, 
or  even  diabetic  nature. 

It  was  on  account  of  the  limitations  of  calcium  iodide 
tliat  I  was  induced  to  test  the  virtues  of  the  drug  wliich 
forms  the  subject  of  this  paper,  with  the  hope  that  it 
might  prove  of  value  in  the  treatment  of  ulcers  a  stage 
more  malignant  than  the  ihronic  ones  namely,  rodeitt. 
Calcium  permanganate  occurs  in  purplish-red  deli- 
quescent crystals,  which  are  readily  soluble  in  water. 
These  crystals  differ  from  those  of  the  ])otassium  salt  in 
the  fact  that  when  handled  they  readily  attack  the  skin 
by  reason  of  their  deliquescence,  and  unless  washed  off 
immediately  may  produce  nasty  sores. 

For  external  use  this  salt  in  solution  does  not  seem  to 
possess  any  great  amount  of  superiority  over  potassium 
permanganate,  although  it  is  said  that  for  mouth  and 
nose  lotions  it  is  not  quite  so  unpleasant.  The  person, 
however,  who  is  pleased  with  such  small  differences  of  a 
palatal  nature  must  be  very  easily  satisfied. 

Any  antiseptic  differences  that  may  exist  between  the 
calcium  and  potassium  salts  are  certainly  not  very 
obvious,  and  not  worth  while  being  considered. 

Before  making  any  remarks  with  regard  to  the  internal 
use  of  this  drug,  I  would  draw  attention  to  the  interesting 
fact  that  both  calcium  and  manganese  have  been  placed 
in  the  category  of  "  hormones." 

Hormones  are  described  as  internal  secretions  which 
are  necessary  for  the  complete  production  of  a  glandular 
secretion,  and  prominent  amongst  the  hormones  are  the 
products  of  the  suprarenal  and  thyroid  glands. 

For  the  complete  transformation  of  trypsinogen  into 
trypsin  the  enzyme  of  tlie  intestinal  mucous  membrane— 
to  wit,  entero-kinase— is  found  to  be  necessary,  b>it  its 
})lace  can  be  taken  by  a  calcium  salt. 

This  enzymic  function  of  calcium  is  a  very  imi)ortant 
one,  and  no  doubt  accounts  for  the  great  ]iart  i)layed  by 
it  in  tlie  general   metabolism. 
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Whilst  -n-aiting  for  opportimities  to  investigate  the 
qualities  of  this  drug-  with  regard  to  rodent  ulcer,  my 
attention  was  drawn  to  the  report  of  the  Cancer  Research 
Committee,  wherein  were  given  the  results  of  certain  ex- 
periments of  Drs.  Bashford  and  Cramer,  which  seemed 
to  show  that  cancer  cells  introduced  into  mice  resulted 
in  an  increase  of  physiologically  active  hydrochloric  acid 
during  digestion. 

Such  hyperactivity  is  the  preliminary  stage  of  in- 
flammation, and  it  occurred  to  me  that  gastritis  might 
yield  to  the  drug  that  would  benefit  patients  with  rodent 
ulcer. 

"With  this  in  view  I  decided  to  try  calcium  permanga- 
nate in  patients  suffering  from  gastric  inflammation 
(gastric  catarrh,  gastritis  or  gastric  ulcer).  Patients 
suffering  from  gastric  catarrh  or  gastritis  are  very 
numerous,  and  I  had  not  long  to  wait  for  opportunities  to 
put  the  drug  to  the  test. 

The  first  patient  that  presented  herself  was  a  young 
lady,  aged  twenty-four,  who  gave  the  history  of  a  gastric 
ulcer  twelve  months  before,  and  which  had  disappeeared 
under  rest  and  treatment. 

She  was  very  ansemic,  and  gave  the  usual  symptoms  of 
chronic  or  subacute  gastritis — tenderness  on  pressure 
over  the  epigastric  region,  pain  after  food,  some  vomiting, 
and  a  marked  distaste  for  food. 

I  ordered  her  a  quarter  of  a  grain  of  calcium  perman- 
ganate three  times  a  day,  and  as  a  result  of  the  treatment 
at  the  end  of  the  week  she  told  me  all  the  unpleasant 
symptoms  had  disappeared. 

The  success  of  treatment  in  such  cases  has  now  been 
seen  in  several  hundred  cases,  and  is  such  as  to  testify  to 
the  great  value  of  this  drug  in  these  cases. 

As  regards  cases  of  gastric  ulcer  one  must  necessarily 
speak  with  great  reserve,  but  the  following  episode  and 
two  cases  are  interesting  as  having  some  bearing  on  the 
case :  — 

In   conversation   with    a   medical   man   wbo   has   made 
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a  practice  of- performing  the  operation  of  gastro-jejunos- 
tomy  wherever  lie  diagnosticates  gastric  ulcer,  I  ventured 
to  suggest  the  possibility  of  some  good  being  done  by  the 
use  of  calcium  permanganate.  The  suggestion  was 
treated  with  a  superciliousness  that  deserved  to  be 
followed,  as  luck  would  have  it,  by  these  two  cases. 

The  first  was  a  lady,  living  some  distance  in  the 
country,  whom  I  was  asked  to  see  in  consultation  with 
reference  to  her  very  bad  gastric  symptoms.  She  was 
fearfully  emaciated,  and  had  been  vomiting  large  quan- 
tities of  blood,  retaining,  of  course,  nothing  in  the  way 
of  food. 

I  came  to  the  conclusion  that  the  case  was  one  of 
severe  haemorrhagic  exudation ;  but  even  if  it  were  a  case 
of  gastric  ulcer  operation  was  quite  out  of  the  question. 
By  way  of  treatment  I  suggested  a  trial  of  calcium  per- 
manganate, which  the  other  two  medical  men  agreed  to 
try. 

After  a  few  doses  of  the  druj;  the  hsematemesis  ceased, 
and  to-day  she  is  stronger  than  she  has  ever  been. 

Two  days  before  my  consultation,  my  surgical  friend 
had  .seen  her  and  strongly  recommended  an  immediate 
operation ! 

The  second  case  had  been  admitted  })y  him  for  opera- 
tion, but  the  day  previous  to  the  operation  she  came  to 
the  decision  that  she  preferred  to  die  at  home,  and, 
having  decided,  left  the  hospital. 

She  was  immediately  placed  on  permanganate  hy  licr 
own  medical  man,  and  completely  recovered  within  a 
fortnight  I 

Other  severe  cases  which  may  or  may  not  have  been 
ulcerated  have  yielded  to  the  same  treatment,  and  I  think 
it  only  fair  that  patients  should  be  given,  first  of  all,  an 
opjKirtunity  of  trying  a  sim])le  remedy  before  j)rocoeding 
to  an  operation  of  such  a  severe  character  as  that  of 
gastro-jejunostomy. 

The  continuation  of  the  ijiflaniniation  downwards  from 
the  stomach  to  the  small  intestine  gives  rise  to  enteritis. 
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wliile  inflammation  of  the  large  intestine  is  designated 
colitis,  and  it  is  quite  reasonable  to  expect  the  drug  tliat 
would  be  of  value  in  inflammation  of  one  part  of  the  gut 
would  be  of  use  in  inflammation  of  other  parts  also,  and 
my  experience  in  enteritis  and  colitis  enables  me  to  state 
that  calcium  permanganate  is  of  considerable  value  in 
tJiese  diseases. 

Even  in  a  few  cases  of  appendicitis  I  have  found  it  of 
value,  but  as  I  have  not  had  a  sufficient  number  I  hesi- 
tate to  say  anything  definite  on  the  subject. 

An  inflammation  that  seems  to  have  been  unrecognised 
until  I  drew  attention  to  it  in  the  Britisli  Medical 
Journal  this  year  is  one  which  appears  in  men  who  work 
before  furnaces. 

In  these  men  one  finds  a  red  line  on  the  edge  of  the 
gums,  and  this  appears  even  in  young  persons  who  have 
been  at  the  works  only  a  month. 

It  is,  in  my  opinion,  on  to  such  a  line  that  lead  gets 
deposited  in  lead  and  spelter  (zinc)  workers,  and  one  would 
naturally  expect  that  were  this  inflammation  to  be  re- 
duced the  lead  line  would  disappear. 

As  the  gums  are  the  most  anterior  end  of  the  alimen- 
tary canal,  in  inflammation  of  which  calcium  perman- 
ganate is  of  such  value,  this  drug  ought  to  be  of  service 
in  lead  cases. 

With  that  object  I  administered  the  drug  to  several 
lead  workers  with  very  marked  lead  lines,  which  lines  all 
disappeared  after  treatment  for  three  or  four  weeks. 

As  most  of  these  workers  are  big  consumers  of  alcohol, 
their  stomachs  are  often  affected  with  gastritis,  acute  or 
subacute,  on  to  which  inflammatory  state  the  lead  gets 
deposited. 

Permanganate  of  calcium,  by  curing  or  preventing 
gastritis,  prevents  the  deposition  of  lead,  and  thereby 
diminishes  the  chance  of  lead  poisoning,  for  I  am  con- 
vinced, from  a  large  experience  of  lead  poisoning,  that 
the  danger  is  due  to  the  absorption  from  the  stomach  and 
not  the  lungs. 
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These  effects  are,  no  doubt,  duo  to  some  change  in  tlie 
enzymic  condition  of  tlie  blood,  which  is  brought  about 
by  calcium  permanganate,  and  although  the  best  and 
most  numerous  results  have  been  brought  al>out  in  cases 
quite  different  to  those  I  originally  intended  to  benefit — 
namely,  rodent  ulcer — nevertheless,  in  the  limited 
number  of  these  cases  that  I  have  had  the  opportunity  of 
treating,  the  results  have  been  very  good,  one  small  ulcer 
situated  under  the  right  eye  drying  up  in  three  weeks. 

In  addition  to  healing  the  ulcers,  the  general  health 
and  feeling  improved  as  well. 

In  one  case  of  inoperable  cancer  of  the  breast,  the 
odour  from  which  was  very  offensive,  I  ordered  calcium 
permanganate  simply  with  the  idea  of  removing  the 
offensiveness — an  idea  that  was  justified  to  a  great  extent, 
the  dressings  required  being  less  numerous,  and  the  smell 
much  mitigated. 

Another  and  quite  a  different  class  of  case  that  has 
responded  to  the  internal  administration  of  calcium  per- 
manganate is  that  of  malaria. 

The  treatment  in  these  cases  was  quite  empirical,  and 
altiiough  the  number  that  I  have  had  the  opportunity  of 
treating  is  small,  the  results  have  been  excellent  -one 
case  which  had  been  discharged  from  hospital  as  a  semi- 
invalid  was  enabled  to  resume  full  work  in  four  weeks. 

The  best  form  of  administering  the  drug  is  by  means 
of  capsules,  otherwise  the  unpleasantness  of  the  taste  is 
liable  to  terminate  the  treatment  in  a  somewhat  abruj)t 
manner. 


Art.      ly^.Moiitli-hrcdthiiuj.^       By      MARirs      Axxlt 
DiEMONT,  B.A.,  M.D.,  B.Ch.,  B.A.O.,  Univ.  Dubl. 

MorTii-iiREATiiixG    or,    what   comes    to    the   same    thing, 

nasal  obstruction  is  a  common  phenomenon,   but  one  oi 

which  the  full  effects  are  hardly  sufficiently  appreciated. 

•  A  Tliesis  rearl  for  the  Degree  of  Doctor  of  Medicine  in  the  University 
of  Dublin,  June  2y,  1910. 
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The  nose,  which  is  joopularly  regarded  as  a  special 
organ  for  smell,  has  in  reality  a  more  important  function 
to  fulfil,  in  that  it  is  the  beginning  of  the  respiratory 
tract,  and  modifies  the  inspired  air  in  such  a  way  that 
it  will  suit  the  more  delicate  mucous  membrane  of  the 
rest  of  the  respiratory  tract.  It  will,  therefore,  be  neces- 
sary to  consider  the  physiological  functions  of  the  nose. 

Excepting  for  abovit  one-twentieth  of  its  area,  all  the 
mucous  membrane  of  the  nose  is  concerned  with  respi- 
ration. The  air  which  is  inspired  is  too  cold  and  dry 
and  too  impure  to  be  brought  into  contact  with  the  pul- 
monary alveoli  with  safety.  Consequently,  it  needs  to 
be  warmed,  moistened,  and  purified. 

Now,  if  the  lining  of  the  interior  of  the  nose  be  shortly 
considered,  and  also  the  path  that  the  inspired  air  takes 
when  passing  through,  it  will  be  apparent  in  what  manner 
these  conditions  are  fulfilled. 

The  vestibule  is  lined  with  skin,  covered  with 
abundant  vibrissae.  The  epithelium  throughout  the  rest 
of  the  respiratory  part  belongs  to  the  columnar  ciliated 
variety.  The  mucous  membrane  varies  in  thickness  from 
one-twenty-fifth  to  one-quarter  of  an  inch  in  thickness.  It 
is  thickest  on  the  lower  borders  of  the  inferior  and 
middle  turbinate  bones.  That  on  the  inferior  turbinate 
is  termed  the  erectile  organ,  and  contains  a  cavernous 
venous  plexus,  muscle  tissue^  and  serum-secreting  glands. 
Mucous  glands  are  formed  over  the  whole  of  the  interior, 
and  the  blood  supply  is  veiy  free. 

On  account  of  the  presence  of  the  turbinate  lx)nes  and 
the  narrowness  of  the  nasal  chambers,  the  exposed  surface 
is  very  large  in  proportion  to  its  cubical  capacity. 

As  to  the  course  the  inspired  air  takes,  it  has  been 
studied  on  a  black  clay  model  of  the  organ,  the  septum 
being  represented  by  a  sheet  of  glass,  so  that  smoke  can 
be  watched  as  it  is  drawn  through  the  model,  the  normal 
respiratory  act  being  imitated  as  nearly  as  possible.  The 
smoke  enters  the  relatively  small  anterior  opening,  and 
"then  fans  out  as  it  reaches  the  larjfe  cavitv.     The  main 
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streams  hug  the  lower  border  of  the  middle  and  the 
surface  of  the  inferior  turbinate,  and  are  caught  and 
delaj-ed  l)v  friction  against  these  parts.  A  small  stream 
travels  via  the  olfactory  area.  During  expiration  a 
larger  stream  touclies  the  olfactory  area,  and  this  fact  is 
important  in  connection  with  the  ap})reciation  of  flavours. 
The  inspiratory  stream  travels  slowly,  and  is  given  ample 
time  to  come  into  close  relation  with  the  extensive  area 
of  nasal  mucous  membrane,  which  has  an  active  blood 
supply  and  many  serum-secreting  glands,  and  especially 
with  the  erectile  tissues  of  the  turbinates.  Sufficient 
opportunity  is,  therefore,  given  to  the  air  to  be  brought 
to  nearly  body  temperature  and  to  saturation  with 
moisture  before  it  reaches  the  pharynx  (Waggett). 

That  the  erectile  tissue  is  active  in  this  direction  can 
be  easily  demonstrated  in  the  healthy  nose. 

1.  For  if  the  inferior  turbinates  be  cocainised  so  as  to 
shrink  the  erectile  tissue,  the  nose  feels  unduly  patent, 
and  the  cold,  dry  air  is  felt  to  impinge  on  the  mucous 
membrane  of  the  posterior  wall  of  the  naso-pharynx. 

2.  For  if  one  leaves  a  hot  room  and  goes  out  into  the 
cold  air  of  a  frosty  night,  the  erectile  tissue  in  warming 
the  air  swells  up  to  such  an  extent  that  one  can  with 
difficulty  breathe  through  the  nose,  and  experiences  a 
sense  of  suffocation.  This  method  of  warming  is  not 
availal)le  to  the  mouth-breather. 

3.  The  third  function  entrusted  to  the  nose  as  a  respi- 
ratory organ  is  that  of  purifying  tlie  air.  Ordinary  in- 
spired air  contains  solid  foreign  particles  and  micro- 
organisms which  would  be  harmful  to  the  lungs  either 
tlirougli  setting  up  irritation  or,  perhaps,  causing 
definite  infective  processes.  The  vibrissa?  in  the  vestibule 
c;onstitut€  the  first  bar  to  the  entrance  of  j)articles  of 
solid  material,  and  stoj)  esj)ecially  the  larger  ones.  The 
smaller  particles  perhaps  esca])e,  but  tlirough  the  slow 
circulation  of  the  inspired  air  in  the  large  nasal  chaml>ers 
the  chances  are  that  these  will  come  into  contait  with  the 
mucous  membrane  and  adhere  to  it.     They  are  then  either 
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expelled  by  the  anterior  nares  or  are  carried  away  by  tlie 
fluid  Avuicli  is  constantly  being  swept  to  the  posterior 
nares  by  the  ciliated  epithelium. 

The  exclusion  of  micro-organisms  depends  also  mainly 
on  the  efficient  way  in  which  the  nose  is  drained.  Some 
are  caught  by  the  vibrissse,  but  many  pass  and  stick  to  the 
moist  mucous  membrane.  It  has  been  shown  that  they 
are  present  in  large  numbers  in  the  front  of  the  nose, 
while  the  back  is  free  from  them  in  80  per  cent,  of  healthy 
noses.  Whatever  ones  are  caught  on  the  mucous  mem- 
brane are  swept  away  before  they  can  multiply,  or,  as 
some  think,  are  rendered  inert  by  substances  in  the  nasal 
mucus.  The  blood  circulation  may  also  be  active  in  this 
direction,  either  by  bringing  protective  substances  or  by 
activating  the  ciliated  epithelium.  It  is  on  the  good 
natural  drainage  of  the  nose  that  the  surgeon  depends  for 
successful  healing  after  operations  on  the  interior  of  the 
organ. 

In  the  fourth  place  must  be  mentioned  the  curious  fact 
that  patients  suffering  from  ozsena — a  condition  in  which 
the  nose  is  unduly  patent  and  the  mucous  membrane 
degenerated — often  complain  of  feeling  suffocated.  This 
condition  is  possibly  due  to  the  want  of  what  one  might 
term  "  air  taste  '' — a  sense  which  is  lost  owing  to  the 
destruction  of  the  mucous  membrane  of  the  nose. 

Having  considered  the  respiratory  functions  of  the 
nose,  one  can  now  go  on  to  investigate  in  how  far  the 
mouth  can  act  as  a  substitute.  If  one  tries  the  experi- 
ment of  mouth-breathing  for  a  minute  or  so  one  experi- 
ences an  unpleasant  feeling  of  coldness  of  the  tongue, 
palate,  and  phar^-nx,  and  if  fast  respiration  be  carried  on 
a  most  unpleasant,  dry  and  cold  feeling  supervenes  in  a 
short  time.  This  is  due  to  the  fact  that  the  mouth  is  not 
able  to  warm  and  moisten  the  air,  having  no  special 
apparatus  for  this  purpose,  and,  further,  that  the  air  does 
not  enter  through  a  small  aperture  and  circulate  round 
slowly,  as  in  the  nose.  Some  of  it  impinges  directly  on 
the  pharynx  without  previous  warming  and  moistening. 
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This  would  very  soon  give  rise  to  irritation  in  the  iesj)i- 
ratory  passages.  If,  however,  the  respired  air  Ik^  modi- 
fied by  a  warm  room  with  plenty  of  moisture  in  the 
atmosphere,  or  by  suitable  climate,  breathing  through  the 
mouth,  or  even  through  a  tracheotomy  tube,  can  be  com- 
paratively well  borne.  An  expedition  to  the  North  Pole 
would  be  utterly  impossible  for  a  mouth-breather,  while 
the  cheeks  would  be  blown  out  and  a  sense  of  suffocation 
ensue  if  such  a  person  attempts  to  drive  a  motor  car  at 
fifty  miles  an  hour. 

As  to  the  elimination  of  dust  particles  and  germs,  this 
becomes  a  matter  of  imj>ossibility  to  the  mouth-breather. 
A  greater  proportion  of  solid  particles  must  get  down  to 
the  lungs,  setting  up  irritation  and  infection.  Abundant 
germs — amongst  others  tubercle  bacilli — are  caught  on 
the  tonsils  with  even  more  certain  effect.  For  it  has  of 
late  years  become  more  and  more  certain  that  tubercle 
bacilli  get  from  the  tonsils  to  the  lymph  glands  in  the 
neck  and  mediastinum,  thence  probably  into  the  pul- 
monary artery,  whence  they  gain  access  to  the  lungs,  or 
perhaps  get  disseminated  throughout  the  body  by  the 
blood.  Thus,  then,  the  mouth  decidedly  fails  to  fulfil  the 
duties  of  the  nose  as  the  beginning  of  the  respiratory 
tract.  But  this  is  not  all.  Mouth-breathing  goes  further 
and  positively  produces  harmful  effects  which  never 
occur  in  nasal  breathing. 

One  may  first  consider  the  changes  that  would  follow 
mouth-breathing — given  a  healthy,  patent  nose.  Such  a 
condition,  of  course,  does  not  exist,  for  mouth-breathing 
necessarily  means  nasal  obstruction. 

There  would  be  changes  in  the  nose,  l>oth  externally 
and  internally.  Continued  disuse  would  result  in  atropiiy 
of  the  small  muscles  and  other  coverings  on  the  outside  of 
the  nose,  and  in  consetjuence  the  u])per  and  lower  lateral 
cartilages,  which  are  responsible  for  the  jiatency  of  the 
nose,  would  collapse.  Then,  as  the  lower  borders  of  the 
upper  pair  of  cartilages  fall  inward  towards  the  sepluni 
they  would  leave  a  depression  on  each  side  at  this  point. 
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Thus,  then,  would  result  a  thin  aud  pointed  nose,  narrow 
nostrils,  and  a  depression  on  each  side  at  the  upper  limit 
of  the  vestibule. 

As  for  the  interior  of  the  nose,  the  narrowest  part 
"would  get  blocked,  or  nearly  so,  from  the  falling-  in  of 
ihe  lateral  cartilages  above  mentioned.  Xow  the  air,  as 
it  passes  the  naso-pharynx,  abstracts  some  air  from  this 
part  and  from  the  nose.  If  the  anterior  parts  of  the  nose 
were  patent  this  air  would  be  easily  replaced,  and  no 
■changes  result  (in  the  nose).  If,  however,  there  be  a 
blockage  in  the  front  (of  the  nose)  the  abstracted  air  could 
not  be  replaced  quickly  enough,  and  so  rarefaction  of  the 
air  in  the  nose  would  follow.  As  a  result,  the  intra- 
vascular pressure  would  become  too  great  for  the  support 
the  atmospheric  air  would  give  it,  and  there  would  be  a 
dilatation  of  all  the  vessels,  the  vascular  tissues  becoming 
red  and  engorged.  vSuch  a  condition  would  have  impor- 
tant effects  on  the  openings  of  the  accessory  nasal  cavities. 
These  openings  would  be  closed  up  more  or  less  by  the 
swollen  mucous  membrane  round  them,  with  the  result 
that  drainage  would  be  impossible.  The  air  contained  in 
the  cavities  would  be  absorbed,  the  mucous  membrane  en- 
ii^orged,  and  a  lot  of  fluid  excreted  which  would  not  be  got  rid  of. 

Thus,  then,  mouth-breathing  in  itself  conduces  to  nasal 
obstruction,  the  importance  of  which  fact  will  be  evident 
later  on  in  this  paper. 

One  may  now  go  on  to  investigate  more  particularly 
the  different  kinds  of  nasal  obstruction  and  their  effects 
on  the  rest  of  the  body. 

It  is  in  children,  where  the  bony  skeleton  dtiring  its 
•development  and  growth  is  soft  and  unresisting,  and  its 
growth  is  easily  disturbed  by  unnatural  influences,  that 
the  most  far-reaching  effects  are  seen.  In  them  the  most 
•common  cause  of  nasal  obstruction  is  the  condition  termed 
•adenoids,  which  prevails  to  such  an  enormous  extent 
especially  in  damp  climates.  It  is  not  the  cause  but  the 
result  of  adenoids  or  hypertrophy  of  the  pharyngeal  tonsil 
that  must  be  considered  here.     The  o^rowths  are  usuallv 
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first  noticed  from  tlie  tliiicl  to  tlie  seveiitli  years  of  life, 
and  in  one-third  of  the  cases  are  accompanied  by  enlarged 
tonsils.  In  tlie  first  place,  the  patient  is  unable  to  get 
sufficient  air  into  the  lungs  via  the  nose,  and  a  certain 
amount  of  mouth-breatliing,  j)erhaps  only  during  sleep, 
is  tlie  result.  Xow,  as  has  been  pointed  out  alwve, 
through  disuse  the  coverings  of  the  nose  atrophy,  the 
cartilages  fall  together,  the  bridge  becomes  flattened,  and 
the  sharp,  pointed  nose  with  broad  bridge  is  the  result. 
Atmospheric  pressure  is  almost  as  great  a  factor  in  pro^ 
ducing  this  condition  as  disuse.  At  the  same  time  the 
nasal  chaml>ers  become  blocked  by  the  engorged  mucous 
lining  and  bj-  the  narrowing  of  the  anterior  nares.  A 
chronic  rhino-pharyngeal  catarrh  is  the  result,  and  con- 
stitutes a  very  annoying  feature  of  adenoids.  The  chronic 
engorgement  of  the  inferior  turbinate  very  often  results 
in  hypertrophy  of  its  posterior  extremity — a  condition 
which  should  be  taken  in  hand  at  the  same  time  as  the 
adenoid  growth  if  comjdete  recover}'  is  to  be  procured. 

The  catarrhal  condition  extends  to  the  accessory  nasal 
cavities.  These  get  swollen,  and  their  orifices  get  closed 
up,  while  the  secreted  fluid  is  unable  to  escape  and  is 
liable  to  give  rise  to  abscess.  To  cure  this  condition  is 
impossible  as  long  as  nasal  obstruction  exists,  with 
defective  drainage. 

The  effects  on  the  organ  of  hearing  are  no  less 
serious.  The  naso-pharynx  is  in  a  state  of  catarrhal 
inflammation,  and  packed  with  adenoids.  The  orifice 
of  the  Eustachian  tube  is  closed  by  the  growth  or  by 
the  swollen  mucous  membrane.  Inflammation  may  have 
extended  to  it  from  the  naso-parynx,  or  its  contained 
air  may  have  been  alisorbed,  the  mucous  membrane 
flushed  owing  to  lessened  atmospheric  ])ressure,  and 
fluid  excreted.  The  menibrana  tymjjani  is  then  sucked 
inwards  and  tense,  and  hearing  is  interfered  with  until 
matters  are  rectified  and  the  piessure  in  the  tuln*  restored. 
Furtlier  complications  may  be  mentioned,  such  as  per- 
foration of  tiie  drum,   dryvotitis   media,    purulent   otitis 
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media,  Tvitli  all  its  dang'eroiis  complications.  Again, 
successful  treatment  is  possible  only  after  the  exciting 
cause,  the  nasal  obstruction,  has  been  removed. 

The  changes  which  occur  in  and  around  the  mouth  must 
next  be  considered.  In  breathing  through  the  mouth  the 
upper  lip  is  elevated  and  the  upper  front  teeth  exposed. 
The  lower  lip  is  thick,  and  hangs  somewhat,  while  the 
mandible  is  a  little  depressed  and  retracted.  It  is  im- 
portant to  bear  in  mind  that  if  mouth-breathing  is 
allowed  to  continue  for  a  long  time,  even  if  nasal-breath- 
ing be  then  restored,  the  lower  jaw  will  remain  in  this 
abnormal  position  through  permanent  shortening  of  the 
depressor  muscles,  and  the  upper  incisors  will  remain 
exposed.  Thus,  then,  through  ignorance  and  neglect,  a 
disease  so  easily  treated  is  allowed  to  leave  its  mark  per- 
manently on  the  face  of  the  unfortunate  patient. 

The  effects  on  the  upper  jaw  and  palate  bones  are  more 
pronounced  still.  The  hard  palate  becomes  unduly  high, 
and  in  a  marked  case  is  reduced  almost  to  a  slit  anteriorly. 
The  main  cause  of  this  high  arch  is  to  be  found  in  the 
normal  atmospheric  pressure  against  the  roof  of  the 
mouth,  with  diminished  pressure  in  the  nose.  Other  causes 
will  be  subsequently  mentioned.  The  arched  palate  serves 
further  to  diminish  the  capacity  of  the  nasal  chambers, 
and  by  offering  resistance  to  the  normal  growth  of  the 
nasal  septum,  causes  a  deviation  of  this  structure  to  one 
side  or  the  other.  The  alveolar  process  on  either  side  of  this 
high  palate  is  broad  and  rounded,  and  the  alveolar  arch, 
which  should  be  widely  open,  is  laterally  compressed  and 
Y-shaped.  Owing  to  the  narrowness  of  this  arch  the  teeth 
have  not  sufficient  room  to  eruj^t  in  their  normal  positions. 
The  upper  incisors  meet  in  front  at  an  acute  angle,  while 
the  lateral  incisors  and  canines  come  out  in  front  and 
behind  the  normal  line  wherever  they  can  find  room. 
The  teeth  of  the  upper  jaw  just  touch  by  their  edges  those 
of  the  lower,  and  the  upper  central  incisors  project  in  an 
unsighth-  manner.  Food  is  liable  to  collect  between  the 
teeth  and  early  decay  to  set  in. 
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But  air-pressure  does  uot  alone  account  for  these 
deformities  of  the  upper  jaw.  The  tongue  is  a  ])o\verful 
muscular  organ  which  is  always  in  a  state  of  tonus,  and 
rests  with  its  tip  against  the  upper  front  teeth  and  front 
of  the  palate.  It,  therefore,  plays  its  part  in  the  mould- 
ing of  the  alveolar  arch.  In  the  mouth-breather  the 
tongue  is  not  in  this  position,  and  its  support  is  entirely 
lost  to  the  alveolar  arch. 

A  third  factor  in  causing  a  narrow  arch  is  the  inward 
pressure  exerted  by  the  buccal  muscles  of  tlie  mouth-breather. 

All  the  changes  in  the  face  so  far  enumerated  go  to 
complete  that  characteristic  dull,  half-idiotic  expression 
of  the  adenoid  ])atient  which  is  so  commonly  seen  in  the 
out-patient  dispensaries,  and  well  illustrated  in  some  of 
my  photographs. 

In  one-third  of  tlie  cases  the  ])han'nx  shows  enlarged 
tonsils,  and  usually  it  is  in  a  state  of  chronic  catarrh ; 
chronic  laryngitis  and  bronchitis  are  usually  pre>sent. 

Septic  absorjitiou  from  the  adenoids  and  tonsils  causes 
enlargement  of  the  cervical  lymph  glands,  and  sometimes 
tuberculosis  supervenes  in  them. 

On  the  thoracic  walls  changes  are  produced  which  to  a 
certain  extent  persist  throughout  life.  In  the  child  the 
costal  arches  are  soft  and  yielding,  especially  at  the 
junction  of  the  cartilages  with  the  ribs.  The  patient 
attem])ts  to  breathe  through  the  obstructed  nose  or  mouth- 
breathing  is  impeded,  and  when  air  is  drawn  into  the 
thorax  against  this  obstruction  the  soft  anterior  jiarts  of 
the  skeleton  are  forced  to  yield  by  degrees,  until  a  distinct 
furrow  is  produced  on  either  side  of  the  sternum,  turning 
outwards  below.  The  prominent  sternum  with  the  de- 
))ression  on  either  side  constitutes  the  familiar  chicken 
breast,  and  is  most  marked  in  rickety  subjects.  It  is  said 
that  funnel  breast  and  barrel  chest  are  also  sometimes 
caused  by  obstructed  breathing. 

Besides  the  signs  and  symptoms  already  referred  to 
there  is  a  large  number  of  other  symptoms  met  with  in 
dillerent  cases  of  nasal  obstruction. 
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Some  of  these  are  due  to  deficient  oxygenation  of  the 
blood,  as  disturbed  sleep  with  convulsions  and  night 
terrors,  anaemia,  headache,  arrested  growth  and  mental 
dulness.  Others  are  of  reflex  origin — for  instance, 
stammering,  asthma,  hay-fever,  and  nocturnal  incon- 
tinence of  urine. 

Attempts  to  breathe  through  the  obstructed  nose  cause 
restlessness  and  snoring;  buccal  breathing  gives  rise  to 
irritation  in  the  pharynx,  larynx,  and  bronchi  with  cough. 
To  the  presence  of  the  adenoids  themselves  are  due  chronic 
catarrh  of  the  nose  and  naso-pharynx,  with  muco-purulent 
discharge,  gastric  disturbance  and  anaemia  from  swallow- 
ing of  the  discharge,  loss  of  nasal  quality  in  speech  and 
sometimes  epistaxis. 

In  older  children  and  in  adults  many  of  these  symptoms 
are  present,  but  the  skeletal  and  other  changes  are  of 
course  not  nearly  so  marked. 

In  these  older  patients  mouth-breathing  is  usually  due 
to  nasal  polypi  or  chronic  hypertrophic  rhinitis,  and  the 
general  sj^mptoms  are  the  same  as  in  adenoids. 


Art.   X. —  The    Present    Position  of     Tuberculin   Theropij.^ 
By  "William  Leggett,  M.D.  Univ.  Dubl. 

In  the  total  number  of  its  victims  and  the  cost  to 
civilised  countries  tuberculosis  far  exceeds  all  other 
diseases.  It  has  existed  from  the  earliest  times,  and 
appears  to  have  been  familiar  to  M-riters  even  before  the 
time  of  Hippocrates  (B.C.  4G0).  The  prevalence  of  tuber- 
culosis is  universal,  and  no  other  disease  produces  so  much 
poverty  and  distress.  It  has  been  variously  estimated 
that  from  one-tenth  to  one-eighth  of  all  deaths  are  due 
to  tuberculosis,  and  this  even  does  not  include  the  enor- 
mous number  of  people  who  are  reduced  to  a  state  of 
invalidism  on  account  of  the  variety  of  its  affections,  and 
whose  deaths  result  from  some  intercurrent  malady. 

*A  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  iu  the  University 
of  Dublin,  June  29,  1910. 
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No  individual  can  he  said  to  he  immune  from  tuhereu- 
losis.  It  has  heeu  said  that  every  memher  ol  a  civilised 
community  is,  at  some  time,  affected  with  the  disease  in 
some  form  or  other.  The  insidious  onset  of  the  disease 
fre<[uently  protects  it  from  discovery,  so  that  its  victims 
may  be  partially  disabled  for  mouths,  or  even  years. 
before  its  true  nature  is  recognised. 

Even  a  rigidly  enforced  system  of  registration  can 
never  furnish  an  accurate  estimation  of  the  damage  done 
by  the  disease.  Bearing  these  facts  in  mind,  it  is  not 
surprising  that  an  enormous  amount  of  time  and  of  ex- 
perimental study  has  been  spent  in  the  attempt  to  find  a 
cure  for  tuberculosis.  To  find  a  cure  for,  and  to  set  about  in 
a  practical  and  scientific  way  the  prevention  of,  the 
disease,  it  was,  of  course,  necessary  to  set  at  rest  all 
doubt  as  to  its  exact  nature,  and  to  discover  its  true 
cause.  To  gain  this  most  important  end,  years  of  experi- 
mental study  were  spent  by  numerous  workers  interested 
in  clinical  research.  The  actual  achievement,  in  1882, 
of  successfully  demonstrating  the  causative  relation  of 
the  tubercle  bacillus  to  tuberculosis  was  due  to  liobert 
Koch,  a  Health  (Jfficer  in  an  obscure  German  town. 
Koch's  demonstration  of  the  true  nature  of  the  bacillus 
was  complete.  The  immense  amount  of  work  which  has 
been  done  since  that  time  has  tended  only  to  prove  the 
accuracy  of  his  discovery. 

This  discovery  was  soon  followed  by  attempts  to 
destroy  the  bacillus  in  the  tissues  of  the  infected  organism 
by  the  administration  of  various  substances,  but  with  no 
good  results,  there  being  no  drug  which  is  known  to  have 
a  specific  action  against  tuberculosis.  Koch  next  <lis- 
tinguished  himself  by  introducing,  in  1890,  tul>erculin 
as  a  jMJssible  cure  for  tuberculosis.  This  name  was  given, 
in  the  first  instance,  liy  Koch  to  the  filtered  and  concen- 
trated broth  from  cultures  of  tubercle  bacilli.  It  con- 
1;iined,  therefore,  a  glycerine  broth  extract  of  the  bacilli 
together  with  such  soluble  j)roducts  of  the  bacilli  as  were 
formed  during  their  growth  (lialdwiu).     The  process  has 
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been  modified  in  various  ways,  the  object  in  all  being  to 
make  a  hot  glycerine  extract  of  the  intra-cellular  poisons 
of  the  tubercle  bacillus.  Koch  was  led  to  the  discovery 
of  tuberculin  by  the  fact  that  he  found  that  tuberculous 
and  healthy  animals  gave  quite  a  different  reaction  to  a 
subcutaneous  injection  of  living  virulent  tubercle  bacilli. 
And  so  the  treatment  of  tuberculosis  from  the  aetiological 
point  of  view  began  with  Koch's  tuberculin. 

He  found  1  that  when  a  healthy  animal  (guinea-pig) 
is  inoculated  with  a  pure  culture  of  tubercle  bacilli,  a 
local  ulcerating  lesion  is  produced  after  about  two 
weeks,  this  ulcer  remaining  until  the  animal  dies.  In 
the  case  of  a  guinea-pig  already  suffering  from  tubercu- 
losis, a  local  lesion  is  also  produced,  resolving  eventually 
into  an  ulcerated  patch :  but  in  this  case  the  ulcer 
rapidly  heals  without  involving  the  surrounding  tissues, 
showing  in  this  latter  case  that  immunity  had  been  con- 
ferred through  the  first  infection. 

Again,  it  is  found  that  when  tubercle  bacilli  are  in- 
jected subcutaueously  they  are  not  absorbed,  but  give  rise 
to  local  abscesses. 

The  curative  substance  should  then  be  dissolved  out, 
and  an  attempt  to  do  this  was  undertaken  by  Koch  with 
considerable  success.  In  his  researches  he  found  that 
human  beings  were  much  more  susceptible  to  the  action 
of  this  substance  than  guinea-pigs ;  for  instance,  in  pro- 
portion to  the  body  weight,  tjqo  P^^^  °^  ^^^^  quantity 
producing  no  result  in  the  guinea-pig  produces  a  marked 
effect  in  man. 

With  regard  to  the  specific  action  of  tuberculin  on 
tubercular  tissue  it  apparently  affects  the  tissue  surround- 
ing the  bacilli,  but  does  not  kill  the  bacilli  themselves. 
Well  marked  circulatory  and  metabolic  changes  take 
place,  giving  rise  to  a  necrosis  or  disappearance  of  the 
living  tubercular  tissue.  Necrotic  tissue,  already  so,  is 
not  affected. 

According  to  Koch's  views,  after  each  injection  a  cer- 
tain amount  of  tissue  capable  of  reaction  disappears,   so 

?.i 
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that  increasing-  doses  are  necessary  to  produce  a  propor- 
tionate reaction ;  and  he  further  assumed  that  the 
gradual  disapi)earance  of  the  reaction  proved  the  dis- 
appearance of  the  tubercular  tissue.  However,  it  is  now 
known  that  tolerance  to  tuberculin  is  to  be  looked  upon  as 
a  sign  of  immunisation  to  a  bacterial  toxin.  Koch  ex- 
perimented with  tuberculin  on  all  kinds  of  cases  of  tuber- 
culosis, and  concluded  that  patients  in  early  stages  of 
pulmonary  tuberculosis  were  curable  by  this  means ;  also, 
that  climate,  open  air,  and  diet  should  be  strictly 
attended  to. 

But  the  most  important  point  is  the  earliest  jjossible 
diagnosis  of  the  disease  and  application  of  the  treatment. 
In  spite  of  the  cautions  given  as  regards  dosage,  method 
to  be  employed,  and  stage  of  disease,  advanced  cases  were 
given  large  doses  by  faulty  methods,  and  so  not  only 
unsatisfactory  but  disastrous  results  were  attained. 
Some  observers  protested  against  the  use  of  this  mode  of 
treatment,  particularly  amongst  advanced  cases,  and 
stated  that  it  promoted  the  extension  of  the  disease  by 
destroying  surrounding  tubercular  tissue  and  setting  free 
tubercle  bacilli,  so  as  possibly  to  infect  other  organs. 
Virchow  was  amongst  those  who  asserted  that  the  injec- 
tions tended  to  generalise  the  disease.  Finally,  owing 
to  the  outcry  raised  about  the  year  1891,  tuberculin  was 
practically  abandoned. 

Recently,  Sir  Almroth  Wright  2  introduced  a  method 
for  making  the  diagnosis  in  doubtful  cases  of  tubercu- 
losis and  for  regulating  the  use  of  tul)erculin.  This  is 
known  as  the  opsonic  index  method,  and  depends  on  an 
estimation  of  the  protective  substances  in  the  Idood.  The 
power  of  the  serum  to  render  bacteria  more  easilv  acted 
upon  by  the  phagocytes  is  termed  the  opsonic  index  of 
tiie  blood,  and  the  term  "oj)sonins"  is  given  to  the 
liy|K)tlietical  bodies  whicli  are  the  cause  of  this  ])r()perty. 
It  was  expected  that  the  value  of  the  o])soni('  index.  lM)th 
for  diagnosis  and  treatment  of  tul)er(ulosis.  would  be  con- 
siderable.    Tis   v:iluc  de])cnds  on   the  fact   that   it  shows 
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the  i^resence  of  the  negative  and  positive  phases  of  the 
opsonic  content  of  the  blood  or  the  amount  of  the  protec- 
tive substance  present. 

If  a  marked  negative  phase  is  shown,  then  no  tuberculin 
should  be  given,  as  it  will  accentuate  the  effect  of  the 
toxin  which  is  being  poured  out  by  the  bacilli,  and  which 
has  caused  the  negative  phase. 

Thus,  tuberculin  should  be  given  only  when  a  positive 
phase  is  beginning  to  wane. 

The  dose  of  the  vaccine  is  regulated  by  the  variations 
of  the  negative  phase. 

A  prolonged  negative  phase  means  that  too  large  a  dose 
is  given,  also  if  successive  negative  phases  are  longer  the 
dose  is  too  large.  If  successive  negative  phases  are 
shorter  the  dose  is  either  correct  or  too  small :  if  too 
small,  the  positive  phases  will  not  be  well  marked  and  the 
clinical  progress  will  be  unsatisfactory. 

The  technique  of  the  method  is  open  to  a  great  many 
errors,  owing  to  the  fluctuation  of  the  opsonic  content 
being  very  wide.  It  is  difficult  and  complicated  to  carry 
out,  and  entails  a  vast  expenditure  of  time,  and  so  is  of 
no  practical  value  to  the  majority  of  practitioners. 

Nevertheless,  it  is  a  most  interesting  study  and  of  great 
scientific  value  in  connection  with  the  process  of  immu- 
nisation. It  is  the  method  by  which  the  English  school 
of  workers  regulate  the  doses  and  frequency  of  adminis- 
tration. Wright  and  Douglas, ^  in  their  researches  on 
the  role  played  by  the  serum  in  phagocytosis,  found  that 
washed  leucocytes  free  from  serum  were  non-phagocytic, 
but  were  reactivated  by  the  addition  of  normal  serum. 

If  the  serum  was  first  heated  to  G0°-G5°  C.  phago- 
cytosis did  not  take  place.  If,  however,  the  serum  and 
bacteria  were  mixed  and  kept  at  a  temperature  of  •ST'-'  C. 
for  fifteen  minutes,  then  lieated  to  60°  C.  phagocytosis 
would  still  take  place,  on  the  addition  of  washed  leuco- 
cytes. They  thus  demonstrated  that  normal  serum  con- 
tained a  substance  which  could  be  destroyed  by  heat,  and 
which  acted  on  the  bacteria  in  such  a  wav  as  to  render 
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them  suitable  for  ingestion  by  the  leucocytes.  To  this 
substauce  they  gave  the  name  "  opsonin,"  and  they  have 
devised  a  method  of  estimating  whether  the  quantity  of 
it  in  the  blood  be  above  or  below  normal. 

To  do  this  three  things  are  required — washed  leuco- 
cytes, serum  from  the  blood  to  be  tested,  and  bacterial 
emulsion.  These  are  prepared  in  the  following 
manner :  — 

A  quantity  of  fresh  blood  is  taken  and  mixed  with  a 
weak  solution  of  sodium-citrate  to  prevent  coagulation. 
This  is  centrifugalised,  and  tlie  citrated  plasma  is 
pipetted  oif.  Xormal  saline  solution  is  then  added  to  the 
mass  of  red  cells  and  leucocytes,  and  this  is  also  centri- 
fugalised and  the  supernatant  fluid  is  removed.  This 
washing  process  is  repeated  several  times,  till  finally  a 
mixture  of  red  cells  and  leucocytes  is  got  entirely  free 
from  plasma.  A  small  quantity  of  the  blood  to  be  tested 
is  drawn  ofl:  and  allowed  to  coagulate,  and  the  serum  is 
separated.  A  control  serum  is  similarly  prepared  from 
the  blood  of  a  normal  individual.  The  bacillary  emul- 
sion is  prepared  by  emulsifying  in  distilled  water  and 
centrifugalising  to  throw  down  any  clumps  which  may  be 
j)resent. 

Equal  quantities  of  the  washed  cells,  bacterial  emul- 
sion, and  serum  to  be  tested  are  drawn  uj)  into  a  suitable 
pipette,  and,  after  thorough  mixing,  incubated  for 
fifteen  minutes  at  37°  C.  A  control  specimen,  in  which 
normal  serum  is  used,  is  prepared  and  incubated  in  the 
same  manner.  Films  are  then  prepared  from  each  on 
ordinary  glass  slides,  fixed  and  stained,  and  the  number 
of  bacilli  ingested  by  not  less  than  50  leucocytoses 
counted.  Tlie  ratio  of  the  sjjecimen  prepared,  with  the 
patient's  serum  gives  the  patient's  opsonic  index. 

Wright  4  and  his  followers,  after  estimating  the  index 
in  a  large  number  of  cases,  have  found  that  in  normal 
individuals  it  is  fairly  constant,  but  is  subject  to  con- 
siderable variation  in  infected  ])atients. 

Thov   have   studied   the   effect    of   tlie    introduction    of 
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tuberculin  to  the  system  on  the  opsonic  content,  and  have 
found  that  on  injection  a  decrease  occurs.  This  is  called 
the  negative  phase.  It  lasts  for  three  or  four  days,  and 
is  followed  by  an  increase  or  positive  phase  lasting  for  six 
or  seven  days.  The  index  then  slowly  returns  to  normal, 
the  whole  cycle  lasting  from  ten  to  fourteen  days.  They 
have  found  also  that  a  similar  series  of  changes  occurs  as 
the  result  of  auto-inoculation. 

After  treating  a  large  number  of  cases  and  controlling 
tlie  treatment  with  opsonic  index  determinations  they 
liave  come  to  the  conclusion  that  the  maximal  benefit 
for  the  patient  is  derived  from  keeping  the  index  as  far 
as  possible  within  normal  limits,  and  that  to  do  this  only 
small  doses  are  necessary.  They  also  believe  that  harm- 
ful results  are  caused  by  giving  a  fresh  injection  during 
the  negative  phase  induced  by  the  last;  and  that  no 
advantage  is  gained  by  giving  a  fresh  injection  before  the 
end  of  the  positive  phase.  The  method  they  advise, 
therefore,  is  that  small  doses  be  given  at  intervals  of  ten 
or  fourteen  days,  and  this  is  the  method  generally  adopted 
in  this  country. 

It  is  questionable  whether  Wright's  deductions  are 
absolutely  correct.  The  results  got  by  the  German 
method  seem  to  indicate  that  he  has  at  least  over- 
estimated the  danger  of  the  negative  phase.  His  work, 
liowever,  has  been  of  great  value  in  increasing  our 
knowledge  of  the  nature  of  bacterial  injections  and  the 
method  by  which  the  body  defends  itself  against  them. 
To  it  we  owe  practically  all  we  know  of  the  process  of 
immunisation,  and  it  has  led  us  to  a  better  understanding 
of  the  immediate  effect  of  our  injections  and  of  the 
dangers  to  be  avoided  in  the  treatment. 

The  German  method  ^  of  regulating  the  dosage  and 
frequency  of  administration  aims  at  producing  as  high  a 
degree  of  immunity  as  possible,  and  towards  this  end 
rapidly  increasing  doses  are  given  at  short  intervals. 
The  doses  of  T.  R.,  for  instance,  are  raised  quickly  from 
-f-^jyjj  mgms.  to  20  mgms.     The  guide  to  treatment  is  the 
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patient's  coudition  as  shown  by  his  temperature,  pulse, 
and  other  symptoms.  Formerly  injections  were  g'iven 
every  day,  hut  it  has  been  recognised  that  this  course  is 
dangerous  owing  to  the  occasional  occurrence  of  delayed 
reaction,  and  a  longer  interval  is  now  allowed  between 
successive  injections.  A  small  initial  dose  is  given,  and 
if  no  reactions  occur  it  is  followed  by  a  slightly  larger 
one,  two  or  three  days  later.  Tliis  process  is  continued 
until  the  maximal  dose  is  reached,  longer  intervals 
being  allowed  l>etween  successive  injections  as  the  dosage 
is  increased.  If  any  dose  ])roduces  a  violent  reaction  the 
treatment  is  suspended  until  the  temperature  has  re- 
turned to  normal  and  has  remained  at  that  for  a  few  days. 
The  same  dose  is  then  repeated,  or  a  smaller  one  given. 
It  is  usually  found  that  the  second  injection  is  well  borne, 
but  occasionally  it  happens  that  it  is  followed  by  a  more 
violent  reaction  than  that  caused  by  the  first. 

This  is  due  to  a  hy])ersensibility  to  the  toxin,  and 
when  it  occurs  the  treatment  is  entirely  suspended  for 
some  months,  and  then  much  smaller  doses  are  exhibited. 
When  the  maximal  dose  is  reached  it  is  repeated  at 
intervals  of  about  a  month,  or  the  treatment  may  be 
suspended  for  some  time,  and  then  the  wluile  course  repeated. 

As  has  already  been  stated,  the  first  tuberculin  era 
came  to  an  end  about  1891,  owing,  chiefly,  to  the  oppo- 
sition raised  by  morbid  anatomists,  and  amongst  the'^e 
Yirchow.  However,  there  a])pears  to  be  little  doubt  that 
the  harmful  results  s]X)ken  of  were  greatly  exaggerated. 
Koch  himself  did  not  experience  them,  and  even  Virchow 
afterwards  confessed  that  all  the  pathological  changes  he  had 
observed  occurred  also  in  the  absence  of  tuberculin  treatment. 

Bandalier  and  Ifoepke  6  ])oint  out  that  if  the  result  of 
the  action  of  tuberculin  is  to  be  accurately  seen  in  the 
post-mortem  room  it  must  be  in  cases  which  liave  Ix^en 
treated  for  a  long  time,  and  have  died  of  some  inter- 
current disease. 

The  stormy  reaction  produced  by  large  doses,  extensive 
destruction  of  tubercular  tissue,  htkI  sotting  free  of  bacilli, 
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appear  to  have  been  the  chief  objections  brought  for-^ard 
by  the  critics  at  this  time ;  and  it  is  due  to  a  number  of 
workers,  like  Petruschky,  Goetsch,  and  Klebs,  that  tuber- 
culin began  a  new  era,  these  men  having  recognised  the 
importance  of  avoiding  a  reaction,  as  far  as  possible,  bv 
reducing  the  therapeutic  doses. 

It  was  chiefly  due  to  the  efforts  of  Goetsch,  in  1901, 
that  tuberculin  was  again  brought  into  prominence  by  the- 
excellent  results  he  obtained  from  the  reactionless  method. 

This  is  the  modern  method,  and  consists  in  the  admin- 
istration of  the  minutest  doses  in  the  beginning;   gradu- 
ally getting  larger  as  the  organism  becomes  more  tolerant 
of  the  vaccine,  so  that  eventually  the  largest  doses  may  be 
given  and  the  severer  forms  of  the  disease  come  within 
the  scope  of  treatment.     At  the  same  time,  owing  to  the 
absence  of  unpleasant  reactionary  conditions,  tiie  great  ob- 
jection raised  by  the  opponents  of  the  method  has  disappeared. 
In  searching  for  a  specific  for  tuberculosis,  Koch  was 
assisted  by  his  knowledge  of  immunity.     He  knew  that 
in    the   case    of    many    diseases,    animals    can    be    made 
immune  by  the  injection  of  gradually  increasing  doses  of 
the  toxin  of  their  particular  diseases.     Such  immunity  is 
most  safely  brought  about  by  the  injection  of  gradually 
increasing  doses  of  the  products  of  non-virulent  bacilli : 
and  that  when  tubercle  bacilli  ^  are  cultivated  for  several 
generations   on  artificial   media  they   tend   to   lose   their 
virulence.     Koch    consequently    experimented    with    the 
object  of  discovering  whether  immunity  from  tuberculosis 
could  be  brought  about  by  injecting  gradually  increasing 
doses  of  the  products  of  non-virulent  tubercle  bacilli.    He 
suggested  that  the  presence  of   such  products   as  toxins- 
l.-^ads   to  the  production   of  anti-toxins   within  the  body 
which  either  actually  kill  the  bacilli  or  render  the  tissues 
unsuitable   to   their   existence.     He   now    announced   the 
])roduction  of  a  substance  capable  of  rendering  healthy 
guinea-pigs  immune  to  tuberculosis  and  of  arresting  the 
disease  in   these   animals,    if   already   suffering  from   it, 
without  causing  harmful  results. 
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This  was  Koch's  first  or  old  tuberculiu,  and  \v;i>  pro- 
duced hy  throwing  tlie  bacilli  for  about  six  weeks  ou 
sh'fjhtly  alkaline  veal-brotli  to  which  a  percentane  of  peptone 
and  glycerine  h;ul  lieen  added:  oxygen  was  fully  supplied. 

The  fluid  obtained  held  at  least  some  of  the  toxins  ])ro- 
duced  by  the  bacilli. 

This  fluid  was  filtered  through  porcelain,  the  bodies  of 
the  bacteria  being  removed.  The  fluid  was  then  evapo- 
rated to  one-tenth  its  bulk,  and  the  resulting  solution  of 
the  toxins  was  called  tuberculin.  Tuberculin  thus  pre- 
pared is  a  thick,  dark-yellow  fluid,  and  is  practically  a 
solution  of  the  toxins  in  gh'cerine. 

Owing  to  various  objections  raised  to  the  use  of  tliis  old 
tuberculin  on  account  of  bad  results,  several  modifica- 
tions were  introduced  :  though  it  should  be  remembered 
that  the  bad  results  were  probably  due  to  unsuitable  cases 
and  doses.  Koch  introduced  his  modifications  chiefly 
with  a  view  to  diminishing  the  febrile  reaction.  Instead 
of  the  toxin  produced  by  growing  bacilli  in  a  fluid 
medium  he  used  an  extract  of  the  organisms  themselves. 

This  was  procured  by  thoroughly  grinding  a  well-dried 
culture  of  tubercle  bacilli  in  a  mortar ;  the  resulting 
powder  was  treated  with  sterile  distilled  water  and  ceutri- 
fugalised.  The  supernatant  fluid  was  removed  and  the 
solid  residue,  freed  from  soluble  toxins,  dried.  The 
process  of  extraction  was  repeated  by  triturating  with 
^0  per  cent,  glycerine  solution,  and  then  centrifugal ising 
was  repeated  several  times,  the  fluids  used  each  time 
being  preserved,  and  the  whole  finally  mixed.  Tliis  mix- 
ture was  called  new  or  residual  tuberculin  (T.  R.)  8. 
Another  modification  is  called  emulsion  of  bacilli,  and 
i-onsists  of  powdered  tul>ercle  bacilli  suspended  in  oO  per 
•cent,  solution  of  glycerine,  the  fluid  being  allowed  to 
stand  until  all  j)articles  of  any  ap])reciable  size  have  sunk 
to  the  bottom.  The  supernatant  fluid  should  contain  o 
Digrams,  of  powdered  bacilli  per  cubic  centimetre.  For 
*ise  it  is  diluted  with  normal  saline  solution. 

It  is  found  that  when  a  minute  dose  of  the  old  tuber- 
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culiu  is  injected  hypodermically  into  an  animal  sufier- 
ing  from  tuberculosis,  definite  symptoms  are  produced — 
rise  of  temperature,  one  to  three  or  more  degrees  of 
Fahrenheit,  accompanied  by  symptoms  of  illness.  If 
there  is  a  localised  focus  of  tuberculosis  open  to  observa- 
tion, a  reaction,  shown  by  heat,  redness  and,  perhaps, 
casting  off  of  necrotic  tissue,  is  seen.  This  is  well  seen  in 
lupus  vulgaris,  for  example.  After  the  reaction  has  sub- 
sided, an  improvement  may  be  observed  in  the  local 
disease  with  tendency  to  healing. 

On  the  other  hand,  when  the  new  tuberculin  is 
injected  there  is  also  a  general  febrile  reaction,  but 
apparently  no  changes  are  seen  at  the  site  of  a  local 
lesion.  It  is  suj^posed  that  this  new  tuberculin  produces 
a  condition  of  general  immunity  by  stimulating  the 
tissues  to  form  antibodies  to  the  tubercle  bacilli.  It  also 
seems  to  raise  the  opsonic  properties.  Occasionally  the 
injection  of  either  variety  may  be  followed  by  a  rigor, 
severe  headache,  joint  pains,  albuminuria.  At  the 
British  Congress  on  Tuberculosis,  Koch  referred  to  3,000 
tests  made  with  tuberculin  without  any  ill  effects.  He 
remarked  that  '*  the  most  valuable  property  of  tuberculin 
is  that  even  when  injected  subcutaneously  in  very  minute 
doses,  it  produces  the  characteristic  reaction  in  both  man 
and  animals  affected  with  tuberculosis."  Another 
authority  (Brown)  states  :  — '*  Xo  case  of  early  or  incipient 
pulmonary  tuberculosis  has  been  shown  to  fail  to  react 
to  a  dose  of  10  mgm.  or  less  of  old  tuberculin." 
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A  Syston  of  Syijiiili;<,  in  Si.r  \ol utiles.  Edited  by 
D'Arcy  Power,  M.B.  Oxou.,  F.R.C.S.  :  and  J.  Keogh 
MiRPHV,  M.C.  Cantab.,  F.R.C.S.  With  au  lutroduc- 
tiou  by  Sir  Joxathax  Hutchixsox,  F.K.S.  Vol.  IV. 
Syphilis  of  the  Xervous  System.  By  F.  W.  Mott, 
M.D.,  F.E.S.,  F.R.C.P.  Eoyal  8vo.  Pp.  484  +  xviii. 
With  8G  Ilhistratious  ij2d  i)lates  and  57  figures). 
Loudon:  Henry  Frowde,  Hodder  &  Stoughton,  Oxford 
University  Press. 

"  Syphilis  of  the  Xervous  System,"  by  F.  W.  Mott, 
M.D.,  F.E.S.,  F.R.C.P.,  is  the  title  of  the  fourth  volume 
of  the  "  System  of  Syphilis,"  edited  by  D'Arcy  Power, 
M.B.  Oxon.,  F.R.C.S.,  and  J.  Keogii  Murphy,  M.C. 
Cantab.,  F.R.C.S.  The  present  volume  differs  from  the 
others  in  this  "  System  of  Syphilis  "  in  some  respects.  It 
contains  154  more  pages  than  the  average  number  in  its 
predecessors.  At  the  same  time  its  bulk  is  less.  A  better 
quality  of  paper  is  used,  and  this  is  smooth  and  slightly 
faced  after  the  fashion  of  art  paper,  instead  of  being 
rough  as  in  the  former  volumes.  Its  chief  distinction, 
however,  is  the  fact  that  it  is  the  work  of  one  writer.  Its 
author  is  an  eminent  neurologist  and  neuro-patliologist, 
who,  in  virtue  of  his  official  connection  with  the  large 
London  asylums,  jwssesses  unique  and  unrivalled  facili- 
ties for  the  investigation,  clinically  and  by  laboratorial 
methods,  of  cerebro-spinal  diseases. 

AVe  have  carefully  studied  the  book  before  us,  and  can 
fully  endorse  the  opinions  expressed  by  the  editors  in 
their  preface  to  the  volume  "  that  Dr.  Mott's  work  may 
be  looked  u])on  as  the  first  comj)rehensive  and  authori- 
tative statement  of  recent  advances  in  our  knowledge  of 
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syphilis  of  the  nervous  system  in  the  light  of  hiologic-al 
and  biochemical  research,"  and  also  that  "  future 
workers  in  this  field  will  find  by  reading  this  volume 
much  that  will  be  suggestive  as  to  the  nature  of  their 
investigations  which  will  be  rewarded  by  a  fruitful  crop." 

The  text  includes  tlie  records  of  several  cases,  and  these, 
combined  with  the  numerous  illustrations  of  microscopical 
sections,  render  the  book — which  otherwise  might  prove 
somewhat  deep  and  obscure — more  easily  understood  by 
readers  of  less  technical  and  scientific  knowledge.  Indi- 
viduals other  than  neurologists  will  find  on  reading  Dr. 
Mott's  book  that  they  will  obtain,  as  it  were  collaterally, 
more  information  than  the  mere  title  of  the  work  would 
suggest.  We  mean  that,  having  familiarised  themselves 
with  the  effects  produced  by  the  destructive  action  of 
syphilis  on  the  various  nerve  tracts  and  cortical  centres, 
they  will  appreciate  more  fully  the  signs  and  symptoms 
of  a  class  of  diseases  which  are  ordinarily  some- 
what incomprehensible  to  the  busy  general  practitioner 
with  little  time  for  regular  study.  The  explanation  of  a 
series  of  symptoms  is  easily  understood  once  the  morbid 
anatomy  has  been  made  clear  and  is  followed  by  illustra- 
tive clinical  records  of  any  given  case.  We  believe  that 
the  practitioner  who  has  allowed  his  physiological  and 
neuroscopical  knowledge  of  the  central  nervous  system 
to  become  "  rusty,"  and  who  also  has  taken  only  a  casual 
interest  in  the  new  diagnostic  procedures,  will  derive 
much  gratification  from  the  brightening-up  effect  the 
careful  study  of  Dr.  Mott's  lx)ok  will  have  upon  him. 

Dr.  Mott  has  not  onh'  embodied  in  his  exhaustive  work 
all  the  information  available  on  his  subject — the  biblio- 
graphy included  in  the  volume  consists  of  some  bob  refer- 
ences to  the  publications  of  other  authorities — but  he  has 
also  introduced  much  original  work  done  by  himself. 
His  explanation  of  the  ''  locus  minoris  resistentise  "  in 
syphilitic  disease  of  the  cord  is  based  upon  actual 
anatomical  peculiarities  special  to  these  particular  parts. 
He  rejects  Benedikt's  law  '^  that  tabetic  motor  symptoms, 
no    matter    what    development    they   may    have    reached, 
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vanish  as  soou  as  optic  atrophy  appears."  Dr.  Mott  linds 
that  it  has  no  iuflueuoe  on  the  ataxy  when  it  arises  iu  a 
])atient  already  iu  the  second  stage  of  ataxy.  A  popular 
text-book  of  medicine,  much  favoured  by  men  preparing" 
for  their  final  examinations,  accepts  Beuedikt's  law. 

Dr.  Mott's  observations  of  general  paralysis  and  tabes 
induce  him  to  agree  with  Fournier  as  against  the  opinions 
held  by  Bose,  Lesser,  and  others,  that  these  diseases  are 
not  examples  of  quarteruary  s^-philis,  though  essentially 
due  to  that  disorder.  He  regards  them  as  being  sequelae  to 
syphilis  rather  than  as  due  to  the  immediate  presence  of 
tiie  spirochatse.  They  are  caused  by  a  decay  of  the  nerve 
elements  following  the  devitalising  effects  of  a  former 
attack  of  syphilis.  He  accordingly  prefers  the  terms 
para-syphilis  of  Fournier  and  metasyphilis  of  Mobius. 

From  post-mortem  examinations  of  the  brain  and  cord 
Dr.  Mott  is  convinced  that  general  paralysis  and  tabes 
dorsalis  are  pathologically  the  one  disease,  their  clinical 
manifestations  being  due  to  that  part  of  the  central  spinal 
system  which  is  chiefly  affected.  He  lays  great  stress  upon 
the  confusion  apt  to  occur  in  diagnosticating  syphilitic 
brain  disease  as  general  paralysis.  He  has  seen  several  cases 
admitted  to  asylums  as  general  paralytics  which  were 
really  cases  of  cerebral  syphilis,  and  as  such  were  cured 
and  discharged  after  the  administration  of  antisyphilitic 
remedies.  On  the  other  hand,  he  states  that  case^  so 
admitted  are  not  subsequently  diagnosticated  as  active 
syphilis  of  the  brain,  and,  continuing  to  be  regarded  as 
general  paralysis,  do  not  receive  mercury,  and  in  conse- 
quence go  from  bad  to  worse.  This  is  a  most  disquieting 
piece  of  information,  and  one  which  makes  us  ardently 
desire  that  the  efforts  of  the  Medico-Psychological  Associa- 
tion to  inaugurate  special  certificates  in  mental  diseases 
will  be  successful.  A  general  practitioner  who  signs  a 
lunacy  certificate  may  be  excused  his  innocence  in  case  of 
error,  but  one  j)rofessedly  having  special  ex])erience  in  the 
care  and  treatment  of  the  insane  cannot  be  so  readily 
pardoned.  Now  that  the  diagnosis  between  these  con- 
ditions can  be  settled   bv  the  Wassormann  reaction   and 
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bio-cliemical  examination  of  the  cerebro-spinal  fluid,  we 
would  regard  it  as  culpable  that  a  case  of  syphilitic 
brain  disease,  which  may  be  curable  in  three  weeks  with 
suitable  treatment,  should  be  allowed  to  literally  decay 
and  rot  for  want  of  an  accurate  diagnosis. 

There  are  many  easily  observable  signs  which  may  be 
regarded  as  danger  signals  of  threatening  parasyphilitic 
conditions,  all  of  which  are  referred  to  by  Dr.  Mott  in 
this  volume.  He  has  traced  the  various  affections  with 
so  much  detail  and  precision  that  it  is  easy  to  grasp  what 
degree  of  significance  we  should  attach  to  any  particular 
manifestation  arising  in  the  course  of  syphilitic  sequelae. 
The  work  will  be  indispensable  to  neuro-pathologists  and 
also  to  those  who  are  conscientiously  engaged  in  the  care 
and  treatment  of  mental  and  nerve  cases. 

We  should  like  the  volume  to  have  a  wide  circulation, 
and  trust  it  will  meet  with  the  recognition  it  so  well  deserves. 

We  congratulate  Dr.  Mott  on  the  successful  accomplish- 
ment of  his  task,  and  our  interest  in  his  work  is  enhanced 
by  the  belief  that  he  is  a  fellow-countryman,  originally 
belongfing"  to  Roscommon. 

s.  s. 


Walkers  Medical  LooKe-Leaf  Book.  London :  John 
Walker  &  Co.,  Ltd.,  Farringdon  House,  Warwick 
Lane,  E.G.     1910. 

This  ingenious  pocket-book  contains  a  number  of  loose 
leaves  for  entries  of  visits,  names  and  addresses  of 
patients,  cash  accounts,  vaccination  engagements,  nurses' 
addresses,  obstetric  engagements,  besides  treatment  and 
ledger  sheets,  case-sheets,  temperature  charts,  memo- 
randum pages,  and  prescription  forms.  All  of  these  can 
be  arranged  as  regards  number  and  order  to  suit  the 
user's  special  requirements.  Refills  may  be  obtained  at 
any  time. 

In  connection  with  the  loose-leaf  pocket-book  transfer 
cases  may  be  had  in  which  any  sheets  or  diagrams 
required    for    future    reference   may    be    stored.     These 
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transfer  cases  are  bouud  iu  smooth  clotli,  rouml-cornered, 
and  fitted  M'ith  mechanisms  of  various  holdiu}^  capacities. 

The  rings  which  hold  the  leaves  tog-ether  are  opened 
by  pulling  a  sliding  bar  from  above.  They  are  closed 
by  pushing  the  bar  from  the  top. 

The  pocket-book  is  covered  with  flexible  genuine 
Morocco,  leather-lined,  the  price  complete  being  Ss.  Od. 
net.  A  more  expensive  binding — lis.  Ud. — has  }>ockets 
and  is  supplied  with  leather  band  and  button  fastener. 
A  further  fitting  with  back  loop  and  pencil  costs  12s.  Ud. 
All  these  bindings  are  strong  and  very  durable,  so  that 
the  covers  should  last  several  years. 


Public  Health.  In  Five  Parts.  Second  Edition,  lie- 
vised  by  W.  EoBERTsox,  M.D.,  D.P.H. ;  Medical 
Ufticer  of  Health,  Leith.  Catechism  Series.  Edin- 
burgh :  E.  &  S.  Livingstone.     [No  date.] 

This  work  consists  of  five  paper-covered  booklets  in  which 
the  subject-mater  is  divided  as  follows:  — 

Part  I.—"  Water."     Pp.  49. 

Part  II. — *'  Air  and  A'entilation,  Warming,  Lighting, 
and  Climate."     Pp.  53. 

Part  III. — "  Sewage  and  its  Treatment."     Pp.  50. 

Part  IV. — "Vital  Statistics,  Dwellings,  Meteorology." 
Pp.  50. 

Part  V.--"  Epidemiology,  Food,  Burial,  Water-closet-. 
Disinfectants,  Heating,  Hospitals."     Pp.  42. 

It  aims  at  aiding  students  preparing  for  the  final  <'X- 
aminations  in  Medicine  and  candidate>s  for  the  Diploma 
in  Public  Health,  the  method  adopted  being  that  of  qc.os- 
tion  and  answer.  We  do  not  profe.ss  to  like  the  metlind, 
and  the  perusal  of  these  booklets  convinces  us  that  the 
man  of  average  intelligence  would  obtain  a  sounder  kn(»w- 
ledge  of  the  subject,  and  sjjcnd  liis  time  more  economi- 
cally, by  studying  a  recognised  text-book  on  Public 
Health  than  he  would  by  cramming  his  brain  with  con- 
densed statements  such  as  we  see  in  the  pages  before  us. 
The  scope  of  the  work  is  comprehensive,  and  many  of  the 


Williams — Rhinologii .  191 

answers  give  cause  for  tliouglit  aucl  reasoning  to  one  who 
knows  liis  work.  But  for  the  average  student  much  of  the 
information  presented  is  quite  inconclusive.  Examples 
might  be  taken  from  almost  every  page — a  few  selected  at 
random  must  suffice  : — The  Pasteur-Chamberland  and  the 
Berkefeld  filters  cannot  l>e  described  satisfactorily  in  five 
lines ;  the  question  "  How  may  malaria  be  treated  ?  " 
deserves  more  than  three  lines  by  way  of  answer;  the 
^'  Hygienic  treatment  of  phthisis  "  is  dismissed  in  seven 
lines ;  thirteen  pages  are  devoted  to  the  chemical  analysis 
of  water,  but  we  look  in  vain  for  reference  to  the  bacterio- 
logical methods  of  examination ;  the  answers  to  the  ques- 
tions "What  is  a  drain?"  and  ""What  is  a  sewer?" 
should  be  the  definitions  given  in  the  Public  Health  Act 
and  not  the  incomplete  statements  given  in  the  text. 
The  work  is  marked  by  an  absence  of  a  sense  of  the 
relative  importance  of  the  subjects  treated,  many  minor 
matters  being  dealt  with  at  length,  while  essentials  are 
often  disposed  of  in  brief,  inadequate  sentences. 

The  whole  forms  a  typical  crammer's  handbook,  and  as 
such  its  educational  value  is  discounted. 


RhinoJofji/.  A  Text-hook  of  Diseases  of  the  Nose  and 
Xasal  Accessory  Sinvses.  By  Patrick  Watson 
Williams,  M.D.  (Lond.).  London,  IS'ew  York, 
Bombay,  and  Calcutta  :  Longmans,  Green  &  Co.     1910. 

It  is  refreshing  to  read  a  new  book  which  is  not  modelled 
on  quite  conventional  lines  and  in  which  the  author  does 
not  fear  to  break  new  ground,  while,  at  the  same  time, 
he  makes  use  of  the  work  already  done  by  others  and 
uses  illustrations  from  the  works  of  the  pioneers  in 
rhinology,  amongst  whom  may  be  mentioned  Zuckerkandl, 
Onodi,  Hajek;  and  it  is  worthy  of  special  mention  that 
even  in  his  preface  the  author  insists  that  operative 
rhinology  must  be  based  on  accurate  anatomical 
knowledge. 

It   might  almost  be  inferred  from   the   autlior's   name 
that  we  will  find  the  stereoscope  in  a  prominent  position, 
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and  this  is  indeed  the  case,  as  there  is  a  splendid  series  of 
stereoscopic-  plates  at  the  end  of  the  lx)ok. 

If  it  is  possible  to  single  out  some  chapters  for  special 
commendation,  perhaps  the  most  noteworthy  are  those  on 
the  physiology  of  the  nose,  skiagraphy  of  the  accessory 
sinuses,  and  the  treatment  of  the  empyemata  of  the 
accessory  sinuses,  and  the  reverse  might  be  said  of  his 
chapter  on  the  nasal  neuroses,  affections  which  are 
becoming  increasingly  common,  and  in  the  treatment  of 
which  much  good  work  is  being  done — for  instance,  the 
treatment  of  asthma  is  barely  touched  on. 

Finally,  it  is  to  be  hoped  that  the  circulation  of  the 
book  will  be  large,  as  it  is  worthy  of  a  place  in  every 
rhinologist's  library. 


Variation  in  Susceptibility  of  (ruinca-Pigs  to  Diphtheria 
Toxin.  By  H.  J.  Siumersox,  Ph.D.,  and  A.  T. 
Glexxy,  B.vSc.  Ee})rinted  from  the  "'  Journal  of 
Hygiene."  Vol.  IX.  Xo.  4.  December,  1909.  From 
The  Wellcome  Physiological  Eesearch  Laboratories. 

The  writers  show  that  the  minimal  lethal  dose  of  diph- 
theria toxin  for  a  250  gram,  guinea-pig  is  a  variable  quan- 
tity, rising  in  summer  and  falling  in  winter.  The  rate  of 
growtli  of  guinea-pigs  is,  however,  more  rapid  in  the 
summer  months,  so  that  animals  of  the  same  weight  are  as 
a  rule  younger  in  summer.  For  guinea-pigs  of  the  same 
weight  the  fatal  dose  increases  with  the  age. 


TJie  Active  Principle  of  a  Bini  Spear  Poison.  By  P.  P. 
Laidlaw,  M.A.,  B.C.  R-eprinted  from  the  "Journal  oi 
Pathology."  Vol.  XXXIX.  Xo.  5.  December  2;{, 
1009.  From  tlio  "Wellcome  Physiological  Rosearcli 
Laboratories. 

The  ])oison  was  obtained  from  two  spoav-lieads  jioisoiietl 
for  elejdiant  liunting  by  a  Beni  huntsman  of  Benin  city. 
'J'lie  ])oison  l)elongs  to  the  class  of  glucosides,  and  gives 
the  characteristic  colour  reaction  of  Kombe  strophanthin, 
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which  it  also  resembles  in  its  solubilities  and  physiological 
properties.  Crystallisation,  however,  was  not  possible, 
probably  owing  to  the  presence  of  impurities. 


Le  Caricer  du  Sein  et  son  traitement  operatoire.  Par  le 
Dr.  W.  SAMPSoisr  Handley,  Professeur  au  College  Royal 
des  Chirurgiens  d'Angleterre ;  Chirurgien  Assistant  a 
I'Hopital  Middlesex  et  Chirurgien  a  I'Hopital  Boling- 
broke  de  Londres.  fidition  Francaisepar  le  Dr.  Adrien 
LiPPENS.  Preface  de  M.  le  Professetjr  A.  Delpage, 
Professeur  de  Clinique  Chirurgicale  a  I'Hopital  Saint 
Jean,  Lon.,  D.Sc,  de  rUniversite  de  Sheffield. 
Bruxelles :  H.  Lamertin,  Editeur,  20  rue  du  Marche 
au-Bois ;  Paris :  A,  Malone,  Editeur,  E,ue  de  I'ficole- 
de-Medecine. 

This  volume  deals  with  the  pathology  of  cancer  of  the 
breast  in  its  bearing  on  operative  treatment.  The  first 
seven  chapters  deal  with  the  method  of  cancerous  dis- 
semination from  a  primary  focus.  The  next  three  are 
devoted  respectively  to  the  pathology  of  cancer  "  en 
cuirasse,"  the  natural  processes  of  repair  in  carcinoma, 
and  the  anatomy  of  the  breast  and  axillary  glands,  while 
the  last  three  chapters  deal  with  the  operative  principles 
to  be  deduced  from  the  pathological  and  anatomical 
findings. 

The  author,  while  not  denying  the  very  occasional  dis- 
semination of  cancer  by  embolism,  exposes  the  inadequacy 
of  the  embolic  theory,  and  demonstrates  that  the  majority 
of  cases  of  secondary  growths  of  supposed  embolic  origin 
may  be  better  explained  as  the  result  of  a  centrifugal 
spread  from  the  primary  growth  along  the  lymphatic 
plexus  situated  in  the  fascia  connected  with  the  original 
focus. 

Subcutaneous  nodules  usually  distribute  themselves 
somewhat  circumferentially  around  the  original  growth, 
the  most  distal  parts,  the  forearms  and  legs,  being  usuallv 
immune.  Bony  deposits,  too,  spare  those  bones  distal  to 
the  knee  and  elbow,  while  deposits  in  the  humerus  and 
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femur  indicate  a  transfascial  origin  hj  their  seats  of 
election .  Visceral  dissemination  in  early  cases  is  more 
often  abdominal  than  thoracic,  the  cancer  cells  entering 
the  abdomen  by  lymphatics  from  the  deep  pectoral  fascia. 
In  the  serous  cavities  secondary  growths  may  originate 
from  free  carcinomatous  elements,  and  gravity,  therefore, 
is  often  a  determinant  of  their  site.  The  direction  of  the 
lymphatic  flow  is  not  of  great  importance  as  embolic  cells 
get  hurried  to  the  nearest  lymph  gland,  which  is  ulti- 
mately choked,  and  the  flow  arrested.  Evidence  is  forth- 
coming that  the  glands  play  an  antagonistic  part  to  the 
cancerous  invasion. 

Cancer  cells  not  infrequently  pass  into  the  blood  stream 
and  embolic  foci  arise,  but  such  are,  in  the  great  majority 
of  cases,  destroyed. 

Some  excellent  drawings  of  preparations  made  by  the 
author's  method  of  demonstrating  cancer  in  thin  macro- 
scopic sections  show  that  the  skin  nodules  are  derived 
directly  through  lymphatic  connections  from  the  fascial 
growth  and  not  from  extension  of  growth  along  the  skin. 

The  conclusions  as  regards  operative  procedure  are  very 
fully  given.  The  author  insists  especially  that  a  much 
larger  area  of  subcutaneous  tissue  must  be  removed  than 
has  heretofore  been  thought  necessary.  Es})ecially  must 
the  fascia  leading  towards  the  epigastric  angle  be  care- 
fully removed  to  prevent  visceral  recurrence. 

We  congratulate  Mr.  Sampson  Handley  on  his  book, 
which  is  a  clear  exposition  of  thoughtful  and  painstaking 
work  which,  we  believe,  should  not  only  prove  a  per- 
manent addition  to  pathology  and  surgery  but  may  well 
be  the  means  of  saving  many  lives. 


Tlie  Work  of  the  Digestive  Glands.  By  Professor  I.  P. 
Pavlov.  Translated  by  W.  H.  Tiiompsox,  Sc.D., 
M.D.,  F.R.C.S.  Second  English  Edition.  London: 
Charles  Griffin  &  Co.     1910.     Pp.  2GG. 

It    is    with    much   pleasure   that   we   notice    the    second 
edition    of    Professor    Thompson's    excellent    translation 
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of  these  celebrated  lectures  of  Professor  Pavlov.  The 
present  edition  differs  in  many  respects  from  the  former 
one ;  not  only  has  the  phraseology  throughout  been  im- 
proved, but  much  new  matter  has  been  added.  The 
number  of  pages  has  been  increased  from  196  to  206 
and  the  illustrations  from  19  to  4:3.  The  additions  to  the 
text  are  in  great  part  distributed  throughout  the  book, 
and  give  results  of  investigations  made  by  the  followers 
of  Pavlov  since  the  publication  of  the  first  English 
edition.  Chapter  IV.  is  in  great  part  newly  written 
from  data  given  by  the  author.  In  the  first  edition  this 
chapter  gave  experiments  showing  the  specific  excita- 
bility of  the  afferent  nerves  of  the  salivary  glands.  It 
was  shown  that  although  these  glands  had  many 
different  functions  to  perform,  to  moisten,  dissolve, 
lubricate,  and  chemically  change  the  food,  as  well  as  to 
rinse  out  the  mouth,  and  to  dilute  or  neutralise  injurious 
substances  when  introduced  into  the  buccal  cavity,  and 
although  it  might  appear  at  first  sight  that  any  stimulus 
was  sufficient  to  call  the  nervous  mechanism  into  activity, 
yet  this  was  not  so,  but  that  the  sensibility  of  the 
afferent  nerves  wa5  specific,  some  stimuli  acting  on 
one  gland,  some  on  another.  Thus,  the  submaxillary 
secreted  under  psychic  excitation — as  when  food  was 
shown  to  a  hungry  dog,  when  he  chews  meat,  when  sand 
is  introduced  into  the  mouth,  when  the  mucous  mem- 
brane is  stimulated  by  a  feather  dipped  in  acid,  while 
the  parotid  does  not  secrete  at  sight  of  food,  or  when 
moist  flesh  or  fresh  bread  is  chewed,  but  is  readily 
called  into  activity  when  dry  meat  powder  is  given  or 
when  the  animal  chews  stale  bread — the  dryness  in  this 
case  being  the  exciting  agent.  A  number  of  later  experi- 
ments are  now  recorded  which  have  been  made  by 
"Wulfson,  Snarski,  Henri  and  Malloizel,  Heymann, 
Salheim,  and  others.  The  animals  employed  were 
mostly  dogs  with  suitably  made  salivary  fistulse. 
"  Foods  of  different  kinds  were  either  given  them  to  eat, 
or  various  substances,  such  as  acids,  alkalis  or  solutions 
of  salts,  were  introduced  into  the  buccal  cavitv.     In  eaclj 
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ease  the  stimulus  was  kept  up  for  a  definite  lengtli  of 
time,  usually  for  one  minute.  The  saliva  secreted 
during  that  period  was  collected  and  measured.  Deter- 
minations were  also  made  of  its  content  of  total  solids, 
of  organic  solids,  of  ash,  and  in  some  cases,  of  its 
ferment  and  mucin.  The  viscosity  of  the  saliva  was  also 
measured  by  noting  tlie  time  required  by  a  given  quan- 
tity to  flow  tlirough  a  narrow  glass  tube  of  definite  bore." 
The  results  are  given  in  a  table,  from  which  the  follow- 
ing deductions  are  drawn: — "  1.  The  work  of  the 
salivary  glands  varies  widely  both  in  quantity  and 
quality  according  to  the  degree  and  nature  of  the 
stimulation.  2.  the  variations  in  the  quantity  and 
composition  of  the  saliva  secreted  do  not  always  run 
parallel,  indeed  they  often  markedly  diverge.  3.  The 
differences,  nevertheless,  admit  to  a  certain  degree  of 
systematic  arrangement."  The  drier  and  harder  the  food 
the  more  secretion  is  yielded  by  the  mucous  glands. 
Milk,  however,  is  a  remarkable  exception,  causing  as  it 
does  a  more  abundant  flow  than  does  flesh.  The  milk 
saliva,  furnished  chiefly  by  the  submaxillary  gland,  is 
very  concentrated  and  very  rich  in  organic  matter.  The 
explanation  of  this  is  that  the  mixture  of  mucus  saliva 
with  milk  causes  the  latter  to  form  with  the  gastric 
juice  a  loose,  easily  digested,  coagulum. 

"Among  substancas  resisted  by  the  animal,  some 
require  very  special  measures,  and  these  are  apparently 
provided  by  the  parotid  glands.  Thus  acids  and  alkalis, 
in  marked  distinction  to  all  other  chemical  irritants, 
receive  a  saliva  very  rich  in  protein  material.  Tlieir 
liarmful  effects  on  the  buccal  mucous  membrane  are 
thereby  greatly  reduced.  That  these  mea.sures  are  of 
use  is  shown  by  the  fact  that  large  quantities  of  0.5  per 
cent,  hydrochloric  acid  can  be  rejieatedly  poured  into  a 
dog's  moutli  without  causing  the  least  injury,  whereas 
if  its  tongue  be  dipped  into  the  same  solution  for  a  few 
minutes  the  epithelium  peals  off  in  a  layer  as  if  scabled." 

A  description  of  the  course  of  tlie  nerves  of  the  salivary 
glands,    and    a    discussion    of    the    Ibcorics    wliich    hpvo 
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beeu  put  forward  to  explain  their  action  follows. 
Heidenhain's  celebrated  theory  of  trophic  and  secretory 
nerves  is  considered,  as  well  as  that  which  assumes  only 
one  kind  of  secretory  nerves,  and  explains  the  difference 
in  the  action  of  the  cranial  and  sympathetic  fibres  by 
their  opposite  effect  on  the  blood-vessels.  It  is  shown 
that  many  phenomena  can  be  explained  by  either  theory. 
"  Malloizel  has,  however,  shown  that  after  section  of  the 
cervical  sympathetic  and  removal  of  the  influence  of  its 
trophic  fibres  the  natural  stimulus  of  an  eatable  sub- 
stance calls  forth  even  a  more  concentrated  saliva  than 
before.  A  fact  which  is  difficult  to  explain  by  either 
theory  has  been  recorded  by  the  same  observer — namely, 
that  after  atropin  is  given  to  a  dog  with  permanent 
salivary  fistula  a  thick  saliva  is  poured  out  in  small 
quantity  by  the  mucous  glands,  not  only  for  eatable 
substances,  such  as  flesh,  but  also  for  substances  refused, 
for  example,  salt,  and  in  the  latter  case  the  quantity  of 
saliva  is  less  than  in  the  first,  the  reverse  of  that  happens 
under  normal  conditions.  A  similar  result  was  shown  by 
a  dog  with  the  chorda  tympani  nerve  regenerating  after 
section."  These  observations  appear  to  show  that  neither 
theory  is  final.  Very  many  other  observations  of  great 
interest  will  be  found  in  this,  practically  new,  chapter. 

The  most  considerable  additions  to  the  second  edition 
W'ill  be  found  in  Chapters  X.  and  XI.,  which  deal  with 
the  movements  by  which  the  food  is  carried  through  the 
alimentary  canal  from  mouth  to  anus.  These  chapters 
are  solely  the  work  of  Professor  Thompson,  and  give  a 
very  complete  and  intelligible  account  of  the  present 
condition  of  our  knowledge  on  this  difficult  subject.  The 
experiments  oi  Cannon  made  by  Eontgen-rays  after  the 
man  or  animal  has  received  food  mixed  with  salts  of 
bismuth,  have  thwwn  much  light  on  many  obscure  points. 
These  observations  have  been  followed  up  and  extended 
by  many  other  experimenters,  and  are  fully  detailed  by 
Professor  Thompson.  His  account  of  the  nervous 
mechanisms  which  regulate  deglutition  and  the  move- 
ments of  the  stomach  and  intestines  is  excellent.     Indeed 


198  Reviews  and  Bibliographical  Notices. 

we  do  not  know  any  other  account  of  the  whole  subject 
which  is  so  concise,  complete  and  accurate  as  that  which 
the  reader  will  find  in  these  chapters. 

Pavlov's  work  is  so  well  known  and  so  highly  appre- 
ciated that  it  would  be  idle  to  dwell  on  its  importance. 
The  present  translation,  enriched  by  the  translator's 
additions,  will,  we  have  no  doubt,  make  it  widely  known 
in  English-speaking  lands. 


TJie  Principles  of  Gyna-colof/y.  By  W.  Blair  Bell,  B.S., 
M.D.  Lond. ;  Assistant  Gynaecological  Surgeon,  Royal 
Hospital,  Liverpool.  With  6  coloured  plates  and  357 
illustrations  in  the  text.  Pp.  27  and  551.  London : 
Longmans,  Green  &  Co.     1910. 

We  think  Dr.  Blair  Bell  would  be  well  advised  to  omit  a 
considerable  portion  of  his  j)reface.  We  hope  lie  will 
excuse  us  if  we  say  that  he  makes  his  readers  think  he 
must  be  very  young  when  he  says  "  that  he  does  not 
believe  that  obscurity  of  expression  and  complexity  of 
detail  and  arrangement  are  necessary  attributes  of  any 
treatise,  however  learned."  No  one  whose  opinion  is  of 
any  importance  thinks  otherwise,  and  both  Dr.  Blair  Bell 
and  his  readers  ought  to  know  this.  In  other  words,  it  is 
an  unnecessary  truism. 

Then  he  goes  on  to  say  that  he  has  "  been  obliged  to 
cast  aside  the  recognised  method — time-worn  and  too 
honoured — of  gynapcological  compilation  and  to  adopt  a 
simpler  and  more  logical  arrangement."  Dr.  Bell's  own 
l)Ook  shows  us  tiiat  he  has  read  sufficiently  to  know  that 
he  has  ado])ted  tiie  arrangement  followed  practically  by 
every  gynaecological  writer  outside  England.  We  who 
are  outside  England  do  not  classify  our  subject-matter 
according  to  the  symptoms  of  the  patient,  and  Dr.  Boll 
seems  to  give  us  to  understand  that  he  alone  has  heroically 
resisted  such  a  temjitalion. 

Passing  from  the  jjrcface,  we  heartily  congratulate  Dr. 
Bell  on  his  work  not  alone  be<ause  it  is  an  admiral)le 
book,  and  entitled  to  stand  in  the  best  company,  but  even 
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more  because  lie,  obviously  hampered  with  the  teachings 
and  restrictions  of  English  gynsecology,  has  produced  a 
book  which,  outside  England,  will  be  regarded  as  worthy  of 
consideration. 

Of  course,  if  one  looks  for  subjects  of  criticism,  one 
finds  them,  as  one  finds  them  in  every  book  that  ever  was 
written.  Dr.  Bell's  good  intentions  were  overcome  by 
heredity,  first  when  he  both  illustrated  and  recommended 
the  use  of  the  lateral  position  and  Marion  Sims'  position 
in  preference  to  the  dorsal  position  when  examining  the 
patient,  and,  secondly,  when  he  omitted  to  illustrate  and 
describe  the  correct  method  of  carrying  out  a  bi-manual 
examination  with  the  patient  in  the  dorsal  position.  Is 
there  a  gynaecologist  outside  England  and  Scotland  who 
to-day  makes  any  use  of  Marion  Sims'  position,  or  who 
examines,  as  a  routine,  his  patients  while  in  the  lateral 
position  ? 

The  definition  of  the  terms  *'  version  "  and  "  flexion  " 
is  hardly  correct,  as  they  are  described  as  deviations  from 
the  normal  direction  or  shape  of  the  uterus.  How  can 
such  a  definition  hold  when  "  the  normal  position  of  the 
uterus  is  one  of  slight  anteversion  and  very  slight  ante- 
flexion "  ?  This  is  Dr.  Bell's  own  definition,  so  he  cannot 
plead  that  it  is  incorrect  inasmuch  as  the  normal  position 
of  the  uterus  is  really  one  of  marked  anteversion.  We 
tried  to  prove  the  latter  from  Dr.  Bell's  own  illustrations, 
but  we  cannot  find  a  single  drawing  of  a  sagittal  section 
of  a  normal  pelvis  with  the  bladder  and  rectum  empty. 
This  is  a  serious  omission. 

Dr.  Bell's  criticism  of  Alexander's  operation  for 
shortening  the  round  ligaments  cannot  be  based  on  ex- 
perience, and  considering  where  the  operation  originated 
this  is  not  right.  Furthermore,  the  operation  does  not 
appear  to  us  to  be  described  according  to  Dr.  Alexander's 
directions,  and  indeed  it  is  no  wonder  that  Dr.  Bell  is 
dissatisfied  with  it  if  he  performs  it  as  he  describes  it. 
Personally  we  have  had  a  considerable  experience  of 
Alexander's  operation,  and  find  it  uniformly  satisfactory 
in  all  cases  of  backward  displacement  in  which  there  is 
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no  adnexal  disease.  It  is  adopted  by  gynaecologists 
almost  universally  over  the  Continent,  and  also  to  a  very 
wide  extent  in  America.  It  is  an  excellent  operation  of 
wliicli  Liverpool  should  be  very  proud. 

Dr.  Bell  is  on  the  right  track,  though  his  steps  are  still 
just  a  little  encumbered  by  hereditary  teaching  "  time- 
worn  and  too  long  honoured,"  as  he  says  himself.  Once 
he  completely  rejects  it  he  will  be  like  Christian  and  his 
bundle  and  able  to  go  untrammeled  on  his  way. 


A  System  of  Medicine  by  Many  Writers.  Edited  by  Sir 
Clifford  Allbutt,  K.C.B.,  M.A.,  M.D.,  LL.D.,  D.Sc, 
F.R.C.P.,  F.R.S.,  F.L.S.,  F.S.A.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  Fellow  of 
Gonville  and  Caius  College;  and  Humphry  DA^•Y 
RoLLESTOx,  M.A.,  M.D.,  F.R.C.P.,  Senior  Physician, 
St.  George's  Hospital,  Physician  to  the  Victoria  Hos- 
pital for  Children,  sometime  Fellow  of  St.  John's 
College,  Cambridge.  Vol.  YII. — Diseases  of  the 
Muscles,  the  Trophoneuroses,  Diseases  of  the  Nerves, 
Vertebral  Column,  and  Spinal  Cord.  Loudon : 
Macmillan  &  Co.     1910.     8vo.     Pp.  xvi  +  900. 

The  new  edition  of  "  Allbutt's  System  of  Medicine,"  as 
the  work  is  familiarly  called,  is  approaching  completion. 
The  seventh  volume  lies  on  our  desk.  The  eighth 
volume  is  stated  to  be  in  an  advanced  state  of  prepara- 
tion. It  will  contain  the  Diseases  of  the  Brain  and 
Mental  Diseases.  The  ninth  and  final  volume  will  be 
devoted  to  Diseases  of  the  Skin. 

The  volume  before  us  is  especially  rich  in  contents. 
The  first  section  presents  the  most  modern  account  of 
diseases  of  the  muscles  with  which  we  are  acquainted. 
Compared  with  the  first  edition  it  contains  additional 
articles  on  Amyotonia  Congenita  (or  "  Oppenheim's 
Disease"),  by  Dr.  James  Collier;  Myasthenia  Gravis  (or 
"  Erb's  Disease"),  by  Dr.  Farquhar  Buzzard;  Family 
Periodic  Paralysis,  by  Professor  J.  Michell  Clarke:  and 
the  Neuritic  Type  of  Progressive  Muscular  Atrophy,  by 
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Dr.  Frederick  E.  Batten.  The  last-named  rare  form  of 
progressive  muscular  atrophy,  which  lies  midway  between 
the  myopathic  and  the  myelopathic  aifections,  was  first 
described  by  Charcot  and  Marie  in  1886,  and  in  that 
same  year  Dr.  Howard  H.  Tooth,  C.M.G.,  chose  it  as  the 
subject  for  his  Cambridge  graduation  thesis  under  the 
title  "  The  Perineal  Type  of  Progressive  Muscular 
Atrophy."  Dr.  Tooth  collected  the  recorded  cases,  among 
which  were  accounts  of  four  necropsies  by  Tirchow, 
Oppenheim,  and  Friedreich.  In  two  of  these  spinal 
changes  were  absent,  whilst  in  the  other  two  there  were 
changes  in  the  posterior  columns. 

The  second  section  of  the  seventh  volume  is  devoted  to 
the  Trophoneuroses,  the  opening  article  being  by  Dr. 
Horace  Geo.  Turney,  Physician  to  St.  Thomas's  Hospital. 
Sir  Thomas  Barlow,  Bart.,  contributes  two  classical 
articles  on  Raynaud's  Disease  and  Erythromelalgia — the 
"  red  neuralgia  "  first  described  by  Weir  Mitchell  in  18T2, 
and  named  in  1878.  Dr.  W.  Aldren  Turner  writes  on 
Facial  Hemiatrophy  and  Hemihypertrophy. 

Diseases  of  the  XerA'ous  System  are  introduced  in 
Section  III.,  Dr.  Mott  contributing  an  entirely  new, 
admirable,  and  well-illustrated  ''  Introduction  to  Neuro- 
pathology." The  illustrations  include  four  coloured  plates, 
besides  many  figures  in  the  text.  The  other  articles  in 
this  section  are  on  Tremor,  ''  Tendon-Phenomenon  "  and 
Spasm — the  joint  work  of  Professor  C.  S.  Sherrington, 
-of  Liverpool  University,  and  Dr.  S.  J.  Sharkey,  Senior 
Physician  of  St.  Thomas's  Hospital;  and  on  Medical 
Ophthalmology  by  Sir  "William  Gowers.  This  last 
monograph  was  written  expressly  for  the  second  edition 
of  the  "  System  of  Medicine,"  and  fully  justifies  its  title. 

In  the  fourth  section  Diseases  of  the  Xerves  are  dealt 
with.  Here  we  find  new  articles  on  Diseases  of  the  Cauda 
Equina  by  Dr.  R.  A.  Fleming,  Assistant  Physician  to  the 
Royal  Infirmary,  Edinburgh,  and  on  Diseases  of  the  Sym- 
pathetic System  by  Dr.  Gordon  M.  Holmes,  Assistant 
Physician  to  the  Xational  Hospital  for  the  Paralysed  and 
Epileptic,    London.      With    much    propriety   Dr.    Henry 
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Head's  classical  account  of  Herpes  Zoster  has  been 
transferred  to  this  section  from  that  on  Diseases  of  the 
Skin — a  subject  which  will  be  discussed  in  the  forth- 
coming ninth  volume. 

Sir  Victor  Horsley  and  Dr.  J.  S.  Risien  Russell  are  the 
contributors  to  the  section  on  Diseases  of  the  Vertebral 
Column  and  the  Spinal  Meninges.  The  subject  of  which 
Sir  Victor  specially  treats  is  compression-paraplegia. 
He  discusses  the  question  under  the  following  head- 
ings:— (1)  Seat  of  origin,  and  nature  of  the  causes,  of 
compression ;  (2)  Symptomatology  and  diagnosis ;  (3)  Site 
of  the  mischief ;    (4)  Treatment. 

The  last  section  in  the  volume  presents  a  full  survey  of 
Diseases  of  the  Spinal  Cord  from  the  pens  of  many- 
writers,  including  the  late  much-lamented  Dr.  C.  E. 
Beevor,  whose  articles  on  "  Motor  Xeuron  Disease  "  and 
"  Bulbar  Paralysis  "  have  been  revised — the  former  by 
Dr.  F.  E.  Batten  and  Dr.  Gordon  M.  Holmes,  the  latter 
by  Dr.  F.  E.  Batten.  A  long  account  of  myelitis  has 
been  completely  rewritten  by  Dr.  Frederick  Taylor  and 
Dr.  Farquhar  Buzzard.  Dr.  Leonard  Hill  has  supplied  a 
fascinating  description  of  Caisson  Disease — "  compressed- 
air  sickness  "and  Dr.  Purves  Stewart  a  fresh  account  of 
senile  paraplegia. 

There  are  also  additional  articles  dealing  with  sub- 
acute combined  degeneration  of  the  spinal  cord,  by 
Dr.  James  Collier,  Physician  to  St.  George's  Hospital ; 
familial  and  hereditary  ataxia,  by  Dr.  Gordon  Holmes; 
syphilis  of  the  spinal  cord  and  its  membranes,  by  Dr. 
Wilfred  Harris,  of  St.  Mary's  Hospital ;  and  tumours  of 
the  spinal  cord,  by  Dr.  Edwin  Bramwell,  who  inherits 
his  father's  clinical  and  literary  powers. 

The  foregoing  gives  an  idea  of  the  scope  of  the  present 
volume.  We  regrptfully  notice  that  no  Irish  physician 
shares  in  the  credit  attaching  to  the  work  reflected  in  its 
pages.  Scotland  is  well  re])resented  among  the  authors 
by  George  A.  Gibson  and  Edwin  Bramwell,  iho  English 
provinces  by  Judson  S.  Bury  of  Manchester,  Professor 
Sherrington,    of    Liverpool,    and    Professor   J.    Michell 
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Clarke,  of  Bristol.  Even  the  United  States  sends  to  the 
Editors'  help  a  worthy  representative  in  Dr.  M.  Allen 
Starr,  of  Xew  York,  who  writes  on  acute  poliomyelitis 
and  syringomyelia. 


PathoJogisch-anatojnische  Tafeln  nacJi  frisclien  Prd- 
'paraten.  Aus  den  Hamburger  .Staatskrankenhausern. 
Mit  erliiuterndem  anatomisch-kliuischem  Text.  Unter 
Mitwirkung  von  weiland  Prof.  Dr.  Alfred  Kast, 
Professor  der  klinischen  Medizin  in  Breslau,  friiherem 
Direktor  der  Hamhurgischen  Staatskrankenhauser, 
waiter  herausgegeben  von  Prof.  Dr.  Eugex  Eraexkel, 
Prosektor  am  allgem.  Krankenhause  Hamburg- 
Eppeudorf,  und  Dr.  Theodor  Rumpel,  Oberarzt  am 
allgem.  Krankenhause  Hamburg-Eppendorf.  YoU- 
standig  in  26  Lieferungen.  I. -XII.  Lieferungeu. 
Leipzig :    Dr.    Werner   Klinkhardt.     1910.     Folio. 

[From  the  State  Hospitals,  Hamburg.] 
Atlas  of  Pathological  Anatomy  (reproduced  from  recent 
specimens)  with  explanator}-  text,  anatomical  and 
clinical.  By  (the  latej  Prof.  Dr.  Alfred  East,  Pro- 
fessor of  Clinical  Medicine  in  Breslau,  and  formerly 
Director  of  the  State  Hospitals,  Hamburg;  Prof.  Dr. 
EiGEX  Fraexkel,  Prosector  at  the  General  Hospital, 
Hamburg-Eppendorf  ;  and  Dr.  Theobor  Eumpel,  Senior 
Physician,  the  General  Hospital,  Hamburg-Eppendorf. 
With  a  Preface  to  the  English  Edition  by  J.  Lorraix 
Smith,  M.D.,  Professor  of  Pathology,  University  of 
Manchester.  Translation  by  Francis  C.  Purser, 
M.D.,  Assistant  Physician,  Eichmond,  Whitworth, 
and  Hardwicke  Hospitals,  Dublin.  Part  YI.  Com- 
plete in  26  parts. 

Ix  the  spring  of  1892  an  Atlas  of  Pathological  Anatomy 
appeared  in  monthly  parts  under  the  editorship  of  the 
late  Dr.  Alfred  Kast,  of  Breslau.  It  consisted  of  drawings 
from  nature  by  a  distinguished  Hamburg  artist — Herr 
W.    Gummelt — which   were    exquisitely   lithographed   in 
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colours  by  the  Fine-Art  firm  of  A.  G,  Wandsbek,  of 
which  Ileir  G.  W.  Seitz  is  director.  This  magnificent 
work  is  now  in  process  of  publication  in  five  European 
languages — German,  English,  French,  Russian,  and 
Italian.  The  edition  which  has  been  entrusted  to  us  for 
review  contains  four  texts.  A  special  French  edition  is 
in  course  of  publication  by  Frederic  Gittler,  of  Paris. 

From  the  preface  to  the  English  text  by  Dr.  J. 
Lorraiu  Smith,  now  Professor  of  Pathology  in  the 
University  of  Manchester,  but  whom  we  may  justly 
claim  as  a  fellow-countryman,  remembering  his  past 
connection  with  Queen's  College,  Belfast,  we  learn  that 
the  authors  of  this  great  work  hope,  by  means  of  it,  to  be 
able  to  give  others  the  benefit  of  their  ample  material  for 
the  study  of  morbid  anatomy. 

Of  the  twenty-six  monthly  parts,  or  fasciculi,  which  will 
make  up  the  complete  work,  twelve  have  been  placed  in 
our  hands.  Each  contains  four  fine  plates  in  colour  with 
descriptive  letterpress  in  German,  English,  Russian,  and 
Italian.  The  English  edition  is  the  handiwork  of  our 
fellow-countryman  and  fellow-citizen.  Dr.  Francis  C. 
Purser,  Assistant  Physician  to  the  House  of  Industry 
Hospitals,  Dublin.  The  manner  in  which  he  has  ful- 
filled his  task  is  above  all  praise.  The  English  text 
reads  so  smoothly  that  it  is  hard  to  realise  that  it  is  a 
translation  from  the  German.  In  concluding  the 
preface  to  the  English  edition.  Dr.  Lorrain  Smith 
writes: — "Finally  it  is  to  be  acknowledged  tliat  the 
English  edition  owes  not  a  little  to  the  care  and  ability 
with  which  Dr.  Purser  has  translated  the  text." 

The  plates  are  chromographs  from  drawings  by  W. 
Gummelt.  They  are  higlily  artistic  and  l)eautifuHy 
finished.  Each  bears  as  a  title  a  brief  Latin  description 
in  bold  lettering.  Unfortunately  a  few  misprints  have 
crept  into  these  Latin  titles,  such  as  "  subseguentes  "  for 
"  subsequentes  "  (Part  I.),  "  femaris  "  for  "  femoris  " 
(Part  IV.),  "pulmonalis"  for  *'pulmonea"  (or  "  pul- 
nionaria").  This  last,  however,  is  evidently  not  a 
])rinter'8  error. 
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Among'  the  forty-eight  beautiful  plates  in  the  first  twelve 
fasciculi  of  this  splendid  Pathological  Atlas  none  please 
us  more  than  the  representations  of  meningitis — acute, 
chronic,  and  secondary — in  the  tenth  fasciculus,  and 
those  of  the  intestinal  lesions  of  enteric  fever  in  the 
eighth  fasciculus.  By  the  way,  in  describing  the  fourth 
plate  in  the  latter  fasciculus,  Dr.  Purser  correctly  trans- 
lates the  German  '*  lentescierende "  (from  the  Latin 
"  lentesco  ")  by  the  word  "  healing  " — not  "  softening  " — 
for  the  ulcers  are  seen  to  be  cicatrised  to  a  considerable 
extent. 

When  completed  the  work  will  contain  fourteen  draw- 
ings illustrating  affections  of  the  circulatory  apparatus, 
thirty-one  drawings  of  morbid  conditions  of  the  digestive 
tract,  thirty-one  of  affections  of  the  respiratory  apparatus, 
twenty  of  lesions  of  the  nervous  system,  nineteen  of 
affections  of  the  liver,  pancreas,  and  peritoneum,  twenty- 
four  of  morbid  conditions  of  the  urinary  tract,  thirteen 
of  lesions  of  the  osseous  system,  seven  of  affections  of  the 
spleen  and  lymphatic  vessels,  sis  of  morbid  states  of  the 
male  genital  organs,  and  eight  of  morbid  states  of  the 
female  genital  organs — truly  a  goodly  array  of  one 
hundred  and  ninety-four  coloured  drawings  in  all. 

Enough  has  been  stated  to  show  that  this  Hamburg 
Pathological  Atlas  should  find  a  place  not  only  in  every 
public  medical  library  but  also  in  every  well-equipped 
private  collection  of  classical  medical  works. 

The  cost  of  each  part  is  five  shillings  net,  and  the  plates 
may  be  obtained  singly  for  one  shilling  and  sixpence  net. 


Manual  of  Tropical  Medicine.  By  Aldo  Castellani, 
M.D.  (Florence),  Privat-Docent  (Naples);  and  Albert 
J.  Chalmers,  M.D.  (Vic.  and  Liv.),  F.E.C.S.  (Eng.), 
D.P.H.  (Cam.).  University  Series.  London  :  Bailliere, 
Tindall  &  Cox.     1910.     Demy  8vo.     Pp.  xxx  +  1242. 

The  authors  of  this  text-book  of  Tropical  Medicine  are 
eminently  qualified  for  their  task.  Dr.  Castellani's  name 
has  become  a  household  word  among:  scientists  at  home- 
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ami  abroad.  In  1902  and  190;]  he  served  as  a  member  of 
the  Eoyal  Society's  CommisKsion  on  Sleejjinp  Sickness  in 
T'panda.  As  Professor  of  Tropical  Medicine  and 
Lecturer  on  Dermatology  in  the  Ceylon  Medical  College, 
and  as  Director  of  the  Clinique  for  Tropical  Diseases  in 
Ceylon,  he  occupies  a  position  which  gives  him  the  right 
to  speak  and  write  with  authority  and  from  vast  experi- 
ence on  the  incidence  of  disease  in  the  Tropics. 

In  Dr.  Chalmers,  Dr.  Castellani  has  had  an  able  and 
most  competent  coadjutor.  In  1890  he  won  the  Holt 
Fellowship  in  University  College,  Liver])ool.  He  after- 
wards served  for  four  years — from  1897  to  1901 — as 
medical  officer  to  the  Gold  Coast  Colony,  and  subse- 
quently as  Pathologist  to  the  General  Hospital,  Colombo. 
As  Registrar  and  Lecturer  on  Pathology  and  Animal 
Parasitology  in  the  Ceylon  Medical  College  he  has  had 
opportunity  to  turn  to  practical  account  his  personally- 
acquired  knowledge. 

The  work  is  divided  into  three  parts.  In  an  introduc- 
tory section,  running  to  eighty-four  pages,  the  authors 
give  a  brief  history  of  medicine  in  warm  climates  from 
the  earliest  times  to  the  foundation  of  Scliools  of  Tro])ical 
Medicine  in  London,  Liverpool,  Paris,  Hamburg,  Lisbon, 
Naples,  and  elsewhere.  Chapter  II.  is  on  Tropical  Clima- 
tology. Chapter  III.  discusses  the  effects  of  tropical 
climates  on  man,  and  Chapter  lY.  contains  general  re- 
marks on  the  incidence  of  disease  in  the  tropics.  The 
account  in  Chajjter  III.  of  the  production  and  regulation 
of  body  heat  in  man  and  the  efi'ects  of  atmospheric  tem- 
perature and  humidity  upon  it,  is  admirable,  and  in  the 
same  chapter  the  effect  of  light  is  also  well  described. 

By  the  way,  in  these  inti-oductory  cha])1ci-s  we  meet 
for  the  first  time  with  the  extraordinary  word 
"  agcholostome,"  which  stands  for  the  parasite  ankylos- 
tome,  discovered  by  Dubini  in  1843.  At  first  siglit  we 
thought  the  word  was  the  result  of  a  printer's  error,  and 
of  a  mis-spelling  "  ch  "  for  "  k  " ;  but  on  consulting  the 
index  and  referring  to  the  text  througliout  tlic  book  we 
found    that    the    sj)elling    was    deliberate.     Surely    the 
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authors  are  aware  that  the  (jreek  7  (gamma)  occurring 
before  7,  k,  or  p^  is  represented  in  Latin  and  in  modern 
European  languages  by  "  n,"  which  was  certainly  the 
sound  imparted  to  it  by  the  Greeks  themselves.  Do  the 
authors  propose  to  spell  "  angel  "  "  aggel  "  ?  Do  they 
forget  that  *'  angina "  in  Latin  stands  for  the  Greek 
a<yj(ov7j  ?  Again,  "  ch  "  is  a  mis-spelling.  The  Greek 
word  is  dyKvXT],  from  which  comes  another  mis- 
spelling,  "  anchylosis  "  for   "  ankylosis." 

Part  II.  introduces  the  special  subject  of  the  causation 
of  disease  in  the  tropics.  It  includes  three  sections, 
dealing  respectively  with  the  physical,  chemical,  and 
biological  causes  of  disease.  The  most  important  element 
in  physical  aetiology  is  high  atmospheric  temperature, 
which  leads  either  to  "  thermic  fever,"  characterised  by 
high  bodily  temperature,  or  to  "  heat  syncope,"  in  which 
there  are  symptoms  due  to  cardiac  failure  but  no  fever. 
Both  of  these  clinical  conditions,  in  the  experience  of  the 
authors,  may  also  be  caused  by  rays  coming  directly  from 
the  sun — in  other  words,  it  seems  possible  that  direct 
sunlight  can  bring  about  (1)  sudden  death,  and  (2)  con- 
gestion of  the  meninges  of  the  brain.  Such  are  the 
authors'  views.  They  believe  neither  in  Sambon's 
"  siriasis  "  nor  in  the  miracle  of  the  restoration  to  life  of 
the  son  of  the  Shunammite  woman  by  the  prophet 
Elisha.  "  The  child  complained  to  his  father  of  his  head 
when  out  with  the  reapers,  and  was  carried  to  his  mother, 
and  is  reported  to  have  died  at  twelve  noon — became 
insensible — but  recovered  under  Elislia's  treatment, 
which  appears  to  have  been  of  the  nature  of  massage  "  ! 
In  the  Bible  story  it  is  distinctly  stated  that  the  child 
died,  and  that  when  Elisha  arrived  "  the  child  was  dead, 
and  laid  upon  his  bed." 

Section  B.  of  Part  II.,  on  the  Chemical  Causes  of 
Disease,  is  an  important  contribution  to  the  literature  of 
toxicology.  It  includes  five  chapters,  three  of  which  are 
concerned  with  venomous  animals.  Judging  by  the 
bibliographical  references  at  the  end  of  each  of  these 
three  chapters,   contemporary  literature  has  been   freely 
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consulted.  The  best  general  references,  as  given  at 
page  151,  are: — Calmette  (1907),  Les  Venins  (Paris); 
Faust  (190G),  I}ie  tierische  Gifte  (Braunschweig) ;  and 
Wells  (1907),  Chemical  Pathology. 

In  Section  C.  of  Part  II.  the  biological  causes  of  death 
are  discussed  under  the  headings  Animal  Parasites  and 
Vegetal  Parasites.  And  here  again,  but  especially,  the 
authors  have  accumulated  an  enormous  amount  of 
material — 390  pages  of  print  being  given  up  to  the  fullest 
catalogue  of  animal  parasites  which  it  is  possible  to 
conceive,  from  Entamoeba  to  Rats.  In  Chapter  XXII. 
the  vegetal  parasites  are  much  more  brietly  dealt  with, 
only  the  non-bacterial  fungi  being  described  on  the 
ground  that  "  the  study  of  bacteria  forms  a  special 
branch  of  science,  on  which  numerous  works  and  text- 
books are  available."  In  their  account  of  Tropical 
Diseases,  which  forms  Part  III.  of  the  book,  the  authors 
of  course  allude  to  the  bacteriology  of  certain  infections, 
such  as  cholera,  plague,  leprosy,  and  undulant  fever. 

The  most  remarkable  point  about  Part  III.  is  the 
singularly  scanty  allusion  which  is  made  to  "  Cosmo- 
politan Fevers  in  the  Tropics."  Typhoid  fever  is  dis- 
posed of  in  fourteen  lines  of  letterpress  at  pages  800  and 
802.  This  is  all  the  more  strange  in  view  of  the  state- 
ment that  "  at  the  present  time  the  tropical  practitioner 
has  far  more  experience  of  the  disease  than  his  Temperate 
Zone  colleague."  The  authors  believe  that  "  this  disease 
is  probably  mainly  spread  by  flies  and  contaminated  milk, 
while  the  bacilli  are  spread  all  over  a  town  by  means  of 
'  human  carriers,'  especially  where  sanitation  is  defec- 
tive." Another  statement  greatly  interested  us,  namely — 
"  In  most  cases  the  temperature  does  not  run  the  typical 
course  described  in  text-books  on  general  medicine, 
having  sometimes  a  high  remittent  type,  and  at  others 
an  intermittent  type,  while  cases  of  mi.red  infection  irith 
malaria  are  not  rare.^'  We  have  italicised  the  closing 
wonls  of  the  quotation  because  the  propriety  of  the  term 
"  typho-malarial  fever "  has  been  called  in  question. 
Attention  was  drawn  to  this  form  of  disease  more  par- 
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ticularly  by  Dr.  J.  J.  Woodward,  Surgeon,  United  States 
Army,  in  a  paper  published  in  1876  in  the  "  Transactions 
of  the  International  Medical  Coniiress,'  which  assembled 
at  Philadelphia  in  that  year^  Curiously  enough,  a  de- 
tailed account  of  typhus  fever  is  given,  although  in 
small  type  (pages  802-80G).  Like  Part  II.,  there  are 
three  "Sections"  in  Part  III.  Section  A.  deals  with 
fevers,  Section  B.  with  general  diseases,  and  Section  C. 
with  systemic  diseases. 

A  feature  in  this  volume  is  the  profuse  way  in  which 
it  is  illustrated.  There  are  fourteen  coloured  plates,  and 
no  fewer  than  373  illustrations  (including  temperature 
charts)  are  interpolated  in  the  text. 

The  work  is  less  clinical  than  Sir  Patrick  Manson's 
well-known  "  Tropical  Diseases,"  but  it  forms  a  veritable 
Encyclopaedia  of  Tropical  Medicine,  and,  as  such,  it 
should  find  a  place  in  the  library  of  every  cultured 
physician. 
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Dr.  Stokes  in  the  Chair. 

Unusual  Fracture  of  the  Tibia  and  Fibula. 

Mr.  W.  S.  Haughton  read  a  paper  on  a  case  of  fracture  of  the 
tibia  and  fibula,  treated  by  screw-plating.  A  lad  of  sixteen  years 
fell  through  the  floor  of  a  mill,  and,  alighting  on  one  foot,  fractiu'ed 
both  bones  of  the  leg  transversely  some  two  inches  above  the 
ankle-joint.  Total  eversion  of  the  foot  was  produced,  so  that  the 
sole  looked  upwards.  All  justifiable  efforts  at  reduction  and  treat- 
ment in  plaster  of  Paris  proved  ineffectual,  as  shown  by  X-ray 
examination,  so  a  screwing  operation  was  done.  Steel  plates  were 
specially  made  to  measure  on  the  skiagrams,  and  one  was  applied 
to  each  bone,  that  on  the  tibia  being  Y-shaped.  i\e  (Mr. 
Haughton)  alluded  to  the  points  of  general  interest  in  the  modern 
operative  methods  of  treating  fractures,  laying  special  streas  on 
two — (1)  The  desirabihty  of  using  every  reasonable  effort  to  reduce 
fractures  before  advising   operation,  testing  the  result  in  every 
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-case  by  X-ruys;  (2)  the  absolute  necessity  of  preserving  strict 
asepsis  througliout  operation  by  keeping  screws,  plates,  drills, 
screw-driver,  &c.,  boiling  all  the  time  in  the  steriliser  till  the 
moment  for  using  same.  The  features  of  special  interest  were 
then  alluded  to,  and  demonstrated  by  means  of  stereoscopic 
skiagrams.     The  boy  walked  well,  and  the  result  was  good. 

Mr.  a.  J.  Blayney  said  the  case  added  another  to  the  series 
showing  the  excellent  results  now  obtained  by  the  operative 
treatment  of  fractures.  But  he  thought  there  was  a  shght  tendency 
to  regard  every  fracture  as  being  necessarily  treated  by  operation, 
and  there  were  some  things  still  to  be  said  in  favour  of  the  treat- 
ment of  fracture  without  operation.  There  was  a  considerable 
number  of  cases  in  which  it  was  possible  to  obtain  and  keep 
reduction  without  the  use  of  any  mechanical  appliances  further 
than  external  apparatus,  and  the  absence  of  pain  observed 
after  operative  measures  could  also  be  obtained  without 
operation.  In  cases,  however,  like  that  before  them,  and  in 
fractures  of  the  femur,  there  was  no  doubt  the  use  of  sphnts  would 
not  give  anything  like  satisfactory  results.  On  the  question  of 
interference  with  the  growth  of  the  hone,  if  growth  continued, 
a  certain  amount  of  longitudinal  strain  would  come,  and  he  was 
inclined  to  think  that  the  boy  would  be  better  without  the  plate. 

Dr.  Stevenson  thought  Mr.  Haughton  had  hardly  laid 
sufficient  stress  on  the  way  in  wliich,  with  an  X-ray  photograph, 
it  was  possible  to  estimate  with  accuracy  where  to  make  the 
incision  and  where  to  find  the  fragments  with  the  least  delay. 
He  had  assisted  at  the  operation,  and  before  Mr.  Haughton  cut 
the  skin  at  all  he  was  able  to  show  the  position  in  which  the 
plates  were  to  go. 

Dr.  Stokes  asked  for  some  more  information  on  the  making 
of  the  holes  in  the  shaft  of  the  bone  at  right  angles,  also  as  to 
the  way  in  which  the  foot  was  inverted.  He  did  not  see  why  the 
screw  in  the  epiphysis  should  give  any  trouble. 

Mr.  Haughton,  in  reply,  said  he  would  consider  the  taking 
out  of  the  Y-shaped  plate  if  pain  occurred,  and  the  X-rays  showed 
evidence  of  rarefying  osteitis;  but  he  beUeved  that  if  growth 
took  place  it  would  be  very  slow,  and  the  pressure  on  the  bone 
would  cause  an  absorption  which  would  allow  the  screw  to  pass 
upward,  and  a  corresponding  deposit  of  bone  would  occur  on  the 
opposite  side.  When  dealing  with  a  triangular  bone  by  wire,  if 
they  put  two  wires  parallel  they  would  have  a  hinge  in  which 
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bending  displacements  were  possible,  while  lateral  displacements 
were  not  possible ;  some  slight  torsion  displacement  was  also 
possible.  To  check  that  they  should  have  at  least  two  wires 
passing  through  the  bone  transversely,  which  would  give  greater 
rigidity  than  if  the  wires  were  parallel.  He  did  not  know  in  what 
position  the  foot  struck  the  ground,  but  the  sole  was  turned 
upwards  through  180°. 

A  Case  of  Thrombosis  oj  the  Lateral  Sinus  with  Resection  of  the 
Jugular  Vein. 

Mr.  0.  GoGARTY  reported  this  case  in  order  to  show  the 
importance  of  considering  the  possible  presence  of  disease  of 
the  middle  ear  in  the  diagnosis  of  obscure  cases.  The  patient  had 
been  supposed  to  be  suflering  from  gastric  disturbance  when 
vomiting  was  marked,  and  later  from  stone  in  the  kidney  when 
great  hsomaturia  occurred,  and  did  not  seek  admission  to  hospital 
until  the  disease  had  been  present  for  six  days.  Temperature  on 
two  occasions  had  been  105°,  and  rigors  had  occuixed  before 
admission.  The  prominent  feature  of  the  case  was  the  total 
absence  of  localising  signs.  (Edema  over  mastoid,  Griesinger's 
sign,  tenderness  over  jugular  cord,  and  stiffness  of  tJie  neck  were 
missing ;  though  the  presence  of  pyaemia  made  the  case  all  but 
hopeless,  it  was  decided  to  give  the  very  slender  chance  of  recovery 
by  operation.  A  clot  nearly  two  inches  in  length  was  removed 
from  the  lateral  sinus  after  a  considerable  portion  of  the  internal 
jugular  vein  had  been  resected.  The  patient  lived  only  two  days, 
dying  of  pya?mia,  with  a  rash  and  well  marked  jaundice. 

Dr.  Dempsey  said  they  should  be  grateful  to  Mr.  Gogarty  for 
showing  a  case  which  was  not  an  operative  success.  Lateral  sinus 
thrombosis  was  much  more  commonly  met  with  since  the  radical 
mastoid  operation  had  come  into  vogue.  The  great  difficulty  was 
the  question  of  diagnosis  in  certain  cases,  and  in  dealing  with  such 
he  thought  they  should  be  guided  by  what  they  met  with  when  treat- 
ing the  case.  He  had  seen  a  case  in  which  the  diagnosis  was  typhoid 
fever  that  developed  some  discharge  from  the  ears.  He  cut 
down  on  the  mastoid,  and  found  extensive  bone  disease.  He  did 
the  ordinary  operation,  and  the  patient  was  much  better  for 
several  days.  Then  came  a  temperature  of  105*^  and  sharp  rigor, 
suggesting  lateral  sinus  disease.  He  reopened,  but  found  things 
as  at  first.     The  same  symptoms  recurred  for  three  weeks  about 
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four  times  a  week,  but  further  operation  was  refused,  and  yet 
the  patient  got  steadily  well,  and  was  now  in  perfect  health. 
In  another  case,  in  which  the  radical  mastoid  operation  was 
performed,  the  patient  also  developed  a  high  temperature  and 
rigor.  The  lateral  sinus  was  exposed,  and  showed  a  surface 
greyish,  and  breaking  down,  with  the  emission  of  pus.  The 
jugular  vein  was  tied  in  the  neck,  and  the  sinus  was  freely  opened 
with  free  haemorrhage.  The  patient  died,  and  the  trouble  was 
found  to  be  a  cerebellar  abscess.  If  one  met  with  a  vein  clotted 
down  in  the  neck,  it  should  be  cut  down  on  and  the  vein  excised ; 
but  if  one  found  the  sinus  filled  with  clot  in  the  region  of  the 
mastoid,  the  question  arose  as  to  whether  the  internal  jug-ular 
should  be  tied  at  aU  or  not.  Opinions  were  about  equally  divided. 
Cases  in  which  it  was  not  tied  had  done  just  as  well  as  if  the 
ligature  had  been  effected.  But  the  test  was  hardly  a  fair  one. 
as  the  cases  of  tying  were  practically  desperate  cases  wliich  were 
given  a  last  chance. 

De.  Harvey  sympathised  with  Mr,  Gogarty  in  his  brave 
-endeavoiir  to  save  the  patient's  life,  but  the  patient  had  been 
infected  several  days  before  the  operation,  and  the  diagnosis  was 
very  difficult.  Mr,  Gogarty's  procedure  was  very  wise,  and  he 
would  hke  to  know  what  were  the  indications  as  to  when  the 
internal  jugular  should  be  opened. 

Mr.  W.  S.  Haughton  said  it  was  from  such  cases  very  often 
that  they  learned  most.  He  had  operated  on  five  cases  of 
suspected  thrombosis,  in  three  of  which  the  condition  was  found, 
and  death  followed.  In  tlie  other  cases  there  was  no  apparent 
thrombosis,  and  death  followed.  He  did  not  hgature  the  internal 
jugular,  but  he  was  inchned  to  think  it  should  be  done  oftener 
than  it  had  been  done.  In  a  case  which  was  not  septic,  he  adopted 
-a  trephine  opening,  and  cut  into  the  lateral  sinus.  Severe  hsemor- 
rhage  followed,  and  he  was  obhged  to  plug.  Six  days  later  he 
reopened  and  removed  the  plug,  and  no  haemorrhage  followed. 
He  had,  however,  given  up  the  trephine,  as  he  found  the  broad 
gouge  did  the  work  more  safely. 

Mr.  Wm.  Taylor  said  he  had  seen  the  swelling  which  was 
found  along  the  jugular  vein  to  be  due,  not  to  an  infection  of  the 
vein,  or  thickening,  or  clot,  but  to  an  infection  of  the  glands. 
Where  they  could  easily  recognise  on  palpation  the  cord-like 
swelling  described  in  the  books,  it  was  too  late ;  but  there  was 
■one  chance  in  five  hundred  which  should  be  given  to  the  patient. 
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Where  there  was  the  smallest  suspicion  of  any  intra-cranial' 
comphcation,  operative  interference  should  be  undertaken  at  an 
early  stage.  In  the  combination  of  two  intra-cranial  complica- 
tions due  to  ear  disease,  the  difficulty  of  diagnosis  was  greatest, 
and  he  beUeved  that  septic  sinus  infection  predominated.  He 
had  seen  a  case  in  which  the  phenomena  of  cerebellar  trouble  did 
not  manifest  themselves  until  some  twonty-four  or  thirty-six 
hours  after  the  lateral  sinus  had  been  opened.  Cases  of  sinufi 
infection,  where  there  was  not  a  clot,  were,  he  felt,  far  more 
dangerous  than  those  in  which  there  was,  and  he  would  be  incHned. 
to  ligature  the  jugular,  even  though  the  infection  might  be  carried 
by  other  channels.  He  would  have  no  hesitation  in  doing  so 
where  there  was  clear  evidence  that  the  sinus  was  infected ;  where 
there  was  a  doubt,  he  would  expose  the  mastoid  and  the  lateral 
sinus,  and  deal  with  the  condition  as  he  found  it. 

Mr.  Pearson  asked  what  were  the  indications  for  operating 
on  obvious  ear  cases,  where  pus  was  found  under  tension  in  the 
mastoid  without  any  definite  evidence  of  other  complication  at 
the  time.  He  recalled  a  case  in  which  the  radical  mastoid  operation 
was  done.  After  the  operation  the  patient  appeared  to  be  very 
well,  but  temperature  rose  later  to  103°,  and  a  blood-count  showed 
a  marked  leucocytosis.  The  patient  became  very  dull,  and 
answered  questions  slowly,  but  there  were  no  other  symptoms. 
The  patient  was  reopened,  and  a  large  temporo-sphenoidal  abscess 
was  found  with  pus  under  very  high  tension.  He  felt  certain  the 
abscess  was  present  at  the  first  operation,  but  that  it  had  passed 
the  stage  at  which  it  gave  the  symptoms  for  which  they  were 
on  the  look-out. 

Mr.  GoGARTY,  in  reply,  referred  to  the  question  as  to  when 
the  jugular  vein  should  be  resected  in  the  case  of  thrombosis  of 
the  lateral  sinus.  In  his  opinion,  although  he  knew  that  many 
thrombi  had  been  successfully  removed  without  ligaturing  or 
resecting  the  vein  beforehand,  it  was  better  to  ligature  the  vein 
if  it  was  decided  to  open  the  sinus  when  the  surrounding  parts 
were  septic  ;  and  to  resect  the  vein  in  case  of  thrombosis  of  the 
jugular  bulb,  or  whenever  it  seemed  probable  that  the  vessel 
wall  might  be  itself  a  carrier  of  infection. 
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SECTION  OF  OBSTETEICS. 
President— Henry  Jellett,  M.D.,  F.R.C.P.I. 
Sectional  Secretary — Gibbon  FitzGibbon,  M.D.,  F.R.C.P.I. 

Friday,  April  1,  1910. 

The  President  in  the  Chair. 

Ruptured  Ovarian  Gestation. 

The  following  Communication  from  the  Committee  of  Reference 
was  received  : — 

Dr.  Rowlette  said  the  specimen  consists  of  an  oval  blood-clot, 
three  inches  long  in  diameter,  to  which  is  adherent  a  small  piece 
of  tissue,  partially  embedded  in  clot.  The  outer  surface  of  the 
clot  is  laminated,  and  the  coats  peel  off  readily.  On  cutting 
through  the  specimen,  the  tissue  is  found  to  be  tough,  greyish- 
pink  in  colour.  Between  it  and  the  clot  is  a  bright  yellow  band> 
one  inch  long  by  three-eighth  inch  broad,  obviously  the  wall  of  a 
ruptured  corpus  luteum  in  which  the  clot  must  have  formed. 

Microscopically. — The  grey  tissue  is  ovarian  tissue,  with  a 
partial  covering  of  peritoneum ;  the  yellow  band  consists  of 
typical  lutein  cells ;  in  the  clot  near  the  yellow  band  are 
numerous  chorionic  vilH.     No  embryo  was  discovered. 

The  specimen  is  one  of  pregnancy,  the  ovum  having  developed 
in  a  Graafian  foUide. 

"  We  have  examined  the  specimen  described  by  Dr.  Rowlette 
in  the  accompanying  manuscript,  and  are  of  opinion  that  the 
case  is  one  of  ruptured  ovarian  gestation.  The  possibility  of 
its  having  been  tubal  or  tubo-ovarian  is  excluded  by  the  fact  that 
the  tube  was  found  to  be  normal  and  separate  from  the  ovary 
at  the  operation.  From  the  close  relation  of  the  foetal  structvires 
to  the  lutein  cells,  it  appears  probable  that  the  impregnation 
took  place  in  a  Graafian  follicle,  from  which  the  corpus  luteum 
subsequently  developed. — H.  C.  Earl,  A.  C.  O'Sullivan, 
H.  Jellett." 

(a)  Sarcoma  of  Body  of  Uterus. 

(b)  Carcinoma  of  Body  of  Uterus. 

Dr.  Jellett  exhibited  specimens  of  the  above  by  way  of 
contrast.     The  patient  in  the  first  case  was  a  girl,  aged  twenty. 
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Her  symptoms  were  frequent  and  heavy  menstiiiation,  and  a 
considerable  amount  of  leucorrho'a  almost  entirely  of  pure  pus. 
Examination  showed  the  uterus  to  be  considerably  enlarged 
and  very  nodular.  He  passed  a  Bozeman's  catheter  and  washed 
away  a  considerable  amount  of  pus  situated  at  the  upper  part  of 
the  uterus.  The  diagnosis  was  apparently  myoma,  but  he 
thought  it  might  possibly  be  a  case  of  sarcoma.  As  against 
myoma  was  the  age  of  the  girl.  The  operation  presented  no 
particular  features.  He  did  a  supravaginal  hysterectomy,  leaving 
a  portion  of  the  cervix.  There  was  a  tumour  in  the  right  broad 
ligament  lying  between  the  hilum  of  the  ovary  and  the  uterus. 
After  removal  the  condition  of  the  endometrium  as  shown  in  the 
specimen  was  plain  to  be  seen.  There  was  enormous  proliferation 
apparently  of  mucous  membrane  all  over  the  upper  surface,  and 
on  the  posterior  wall  a  nodule  almost  like  a  myoma  which  had  lost 
its  blood  supply.  On  examination  it  was  proved  to  be  sarco- 
matous. The  uterine  wall  was  extraordinarily  thick.  At  first 
sight  the  specimen  gave  one  the  impression  of  recent  parturition. 
A  section  through  the  uterine  wall  showed  notliing  but  muscular 
tissue,  and  he  did  not  know  how  to  explain  the  thickening.  The 
patient  made  an  excellent  recovery.  He  had  not  removed  the 
remainder  of  the  cervix,  as  the  malignant  growth  was  entirely 
separated  from  it  by  an  inch  and  a  half  of  tissue. 

The  second  specimen  was  from  a  woman,  aged  about  fifty-five 
or  sixty  years.  She  had  gone  into  hospital  complaining  of 
profuse  discharge.  He  found  a  large  uterus,  also  nodular.  He 
washed  out  the  uterus  and  found  great  retention  of  pus.  On 
scraping  with  a  blunt  curette  he  brought  away  a  lot  of  sloughing 
growth.  The  scrapings  were  carcinomatous.  On  opening  the 
abdomen  he  found  the  uterus  comparatively  free.  There  was 
very  httle  extension  of  the  growth  in  the  neighbourhood  of  the 
cervix,  and  the  fundus  was  entirely  free.  But  on  the  left  side 
there  was  a  growth  extending  up  into  the  pelvic  glands  behind 
the  peritoneum.  This  he  thought  he  was  able  to  extirpate. 
On  the  other  side  there  was  a  similar  extension.  The  glands  all 
along  the  aorta  were  enlarged.  He  removed  them  to  the  level 
of  the  second  lumbar  vertebra.  He  removed  the  uterus  and  a 
good  deal  of  the  vagina.  The  uterus  lay  low  in  the  pelvis,  and 
when  he  cut  across  the  vagina  he  was  within  an  inch  of  the  vulva. 
The  condition  of  the  patient  after  the  operation  was  fairly  satis- 
factory, and  he  thought  he  would  try  to  take  away  another  gland 
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higher  up.  He  split  the  peritoneum  further  along  the  ureter,  and 
found  the  remaining  gland  firmly  adherent  to  the  lower  vena  cava. 
The  patient  gradually  got  weaker,  and  died  in  a  couple  of  days. 
The  case  was  one  of  long  standing,  and  he  thought  her  heart 
muscle  was  weak.    There  were  no  obvious  symptoms  of  sepsis. 

Dr.  Purefoy  said  the  case  of  sarcoma  was,  in  his  experience, 
quite  without  parallel.  He  would  watch  for  the  subsequent 
Iristory  of  the  case,  as  he  liimself  had  had  a  patient  aged  sixty -five 
who  died  of  secondary  disease  in  the  left  lung  a  few  months 
after  he  had  removed  a  large  fibrous  uterus,  which  for  thirty 
years  had  caused  inconvenience  only  by  its  size.  He  did  not 
remove  the  cervix.  With  regard  to  the  second  case,  it  was 
admitted  that  a  proportion  of  the  enlarged  and  hardened  glands, 
the  appearance  of  wliich  suggested  malignant  disease,  did  not 
really  contain  it.  Nevertheless,  any  of  them  who  had  such  a 
case  would,  no  doubt,  endeavour  to  remove  the  glands  as  com- 
pletely as  possible.  In  the  case  of  an  aged  patient,  they  had  to 
consider  whether  they  were  warranted  in  carrying  out  a  prolonged 
operation  for  the  complete  removal  of  all  the  enlarged  glands 
they  could  feel. 

Dr.  Jellett,  remarked  that  Sir  Wilham  Sinclair,  on  his 
recent  visit,  had  said  to  him  that  he  was  in  the  habit  of  telling 
his  class  that  cancer  of  the  body  of  the  uterus  occurred  only  in 
comparatively  well-to-do  cases,  and  cancer  of  the  cervix  in  very 
poor  patients.  Sir  William's  idea  was  that  the  only  way  to  prevent 
cancer  of  the  cervix  was  by  improving  the  conditions  under  which 
the  patients  lived.  In  his  (the  speaker's)  experience  the  rule  did 
not  apply  in  Ireland. 

Dr.  Holmes  said  that,  looking  back  on  the  cases  in  the  Rotunda, 
the  number  in  the  extern  dispensary  of  cervical  cancer  seemed 
to  him  to  be  more  numerous  than  the  house  cases.  Neglect  of 
discharges  might  set  up  disease,  but  the  upper  classes,  if  anything 
went  wrong,  generally  had  the  matter  seen  to. 

Dr.  Purefoy  said  his  experience  did  not  correspond  with 
Sir  William  Sinclair's.  He  would  like  to  know  if,  from  inspection 
of  the  sections,  it  was  possible  to  determine  whether  the 
sarcoma  had  occurred  in  the  connective  tissue  or  muscular  cells. 

Dr.  Jellett  said  that  there  was  a  doubt  in  the  mind  of 
Prof.  O'Sullivan,  who  reported  on  the  specimen,  as  to  its  origin 
in  the  ovary.    Prof.  O'Sullivan's  report  is  as  follows  : — 

"  The  uterus  was  large,  the  body  being  four  inches  in  length 
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and  the  wall  a  little  over  an  inch  thick  at  the  thickest  part.  The 
upper  two-thirds  of  the  cavity  were  filled  by  an  irregular  growth, 
with  numerous  polypoid  excrescences  projecting  into  the  lumen. 
The  surface  of  the  growth  was  acutely  inflamed  and  partially 
necrosed,  and  covered  in  places  with  a  thick  layer  of  pus,  which 
contained  a  variety  of  organisms — bacilli  and  cocci.  The  growth 
could  be  seen  to  infiltrate  the  posterior  wall  of  the  uterus,  and 
secondary  nodules  could  be  felt  in  the  upper  and  posterior  part 
of  the  wall.  The  ligament  of  the  ovary  was  also  infiltrated, 
and  the  ovary  itself  was  converted  into  a  mass,  partly  nodular 
and  partly  cystic.  Under  the  microscope  the  tumour  showed  a 
very  cellular  structure,  spindle  and  large  round  cells  with  numerous 
nuclear  figures.  The  solid  tumoui-s  in  the  ovary  had  a  similar 
structure.  A  large  nodule  lay  in  the  upper  uterine  wall,  which 
was  of  a  dull  grey  colour  on  section,  and  proved  to  be  of  similar 
structure." 

Suppurating    Ovarian    Cyst    nith    Tubercular    Pyosalpinx. 

Dr.  FitzGibbon  exliibited  this  specimen.  A  girl,  B.  N., 
aged  nineteen,  had  four  years  ago  tubercular  disease  of  a  finger, 
which  was  amputated.  Her  menses,  which  had  always  been 
regular  from  the  time  they  commenced,  ceased  in  November, 
1909,  and  shortly  after  that  she  developed  a  cough,  and  had 
several  attacks  of  vomiting,  accompanied  by  pain  inthe  abdomen. 
She  was  admitted  to  Mercer's  Hospital  on  January  3,  1910,  and 
the  speaker  first  saw  her  about  the  end  of  January.  She  then 
had  an  irregular  temperature,  varying  between  99°  and  101°, 
and  pulse  from  95  to  110.  She  had  ceased  to  vomit,  but  com- 
plained of  acute  pain  in  the  abdomen,  and  was  very  constipated. 
A  tumour  could  be  felt  extending  to  one  and  a  half  inches  from  the 
umbilicus.  On  vaginal  examination  the  pelvis  was  found  to  be 
filled  up  by  a  cystic  tumour,  which  was  fixed,  and  which  pushed 
the  uterus  upwards  and  forwards.  The  left  appendages  could  be 
felt  apparently  normal,  but  the  tumour  prevented  any  examina- 
tion of  the  right  side  of  the  pelvis.  The  patient  was  kept  in  bed 
and  the  bowels  were  freely  acted  upon,  and  then  the  temperature 
improved,  but  the  pain  continued  to  be  severe.  On  March  Ist 
the  abdomen  was  opened,  and  an  ovarian  cyst  was  found  springing 
from  the  right  side  and  firmly  adherent  all  over  the  back  of  the 
pelvis.  The  intestines  were  completely  shut  ofl  by  the  onu>ntum. 
In  freeing  the  cyst  from  the  pelvis  it  ruptured,  and  discharged 
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about  two  pints  of  purulent  contents.  The  left  tube  was  greatly 
thickened  and  adherent,  also  containing  pus.  By  working  down 
the  left  side  of  the  uterus  and  tlien  dividing  through  the  vagina 
the  right  appendages  were  shelled  out.  The  left  tube  which  was 
removed  was  perfectly  normal,  and  the  left  ovary  was  retained  in 
situ,  as  it  seemed  quite  healthy.  The  pelvis  was  drained  tlu'ough  the 
vagina  with  iodoform  gauze  passed  from  above  down,  and  only 
iodine  catgut  was  used  throughout.  Cultures  were  made  from  the 
pus  in  the  tube  immediately  after  the  operation  with  a  view  to 
making  an  autogenous  vaccine  if  the  case  developed  into  one  of 
acute  sepsis,  as  was  anticipated  fiom  the  amount  of  pus  which 
unavoidably  got  about  the  pelvis  ;  also  saline  enemata,  two 
pints,  were  given  every  two  hours  for  two  days.  The  temperature 
rose  after  the  operation  to  102°-  103°,  and  the  pulse  to  130  to 
140,  and  remained  fairly  steady  for  the  first  four  days,  when  they 
began  to  improve,  and  have  since  remained  from  99°  to  101° 
and  100  to  120.  The  lower  inch  of  the  abdominal  wound  opened 
and  discharged  a  foul-smelling  pus  for  about  ten  days,  and  is  now 
granulating,  while  the  pus  from  the  vagina  went  through  the 
same  stages.  The  patient  looks  better,  is  free  from  pain,  but 
continues  the  high  temperature  and  pulse.  The  report  received 
on  the  specimen  was  that  the  cultures  contained  no  pyogenic 
organism,  and  except  a  bacillus  which  resembled  B.  coli  the 
pus  did  not  show  any  other  pyogenic  organisms.  Sections  made 
from  the  wall  of  the  ovarian  cyst  proved  to  be  tubercular,  while 
the  left  tube  was  normal.  The  ovarian  tumour  showed  a  large 
single  cavity,  strongly  suggestive  of  an  abscess,  and  in  no  way 
resembhng  an  ovarian  cystoma. 

Dr.  Purefoy  said  he  understood  there  was  no  evidence  of  gross 
uterine  disease,  and  the  removal  of  the  uterus  did  not  commend 
itself  to  him  as  the  best  proceeding  under  the  circumstance. 
It  increased  the  area  in  which  infection  might  take  place,  and  it 
was  a  serious  loss  to  a  patient  at  the  age  of  the  case.  He  thought 
an  adequate  opening  might  have  been  found  in  Douglas's  space. 

Dr.  Kowlette  said  the  association  of  tuberculosis  and  cystic 
growth  in  the  same  ovary  was,  he  thought,  very  rare,  though  one 
saw  frequently  tuberculosis  of  the  tube  associated  with  a  certain 
kind  of  cystic  growth  of  the  ovary.  It  was  indeed  rare  for  any 
tumour  to  become  infected  by  tuberculosis.  He  thought  the  cyst 
was  really  an  abscess  cavitv. 

With     regard     to     the     President's     specimen,     it     seemed 
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to  him  to  be  an  advanced  case  of  sarcoma  starting  in  the 
endometrium.  He  should  say  the  nodule  was  sarcoma  from  the 
beginning.  The  fact  that  the  uterus  was  so  large  showed,  he 
thought,  a  good  deal  of  resistance  on  the  part  of  the  patient, 
and  that  the  growth  was  not  very  rapid.  The  fibrosis  must  have 
been  a  reaction  to  the  growth  of  the  tumour,  which  would  be 
encapsuled  to  a  certain  extent. 

Dr.  Jellett,  speaking  on  Dr.  FitzGibbon's  specimen, 
said  he  had  never  before  heard  of  a  specimen  of  tuberculosis 
of  an  ovarian  cyst,  and  the  first  thing  to  know  was  the  nature  of 
the  cyst.  If  it  was  purely  an  abscess  starting  in  the  ovary,  then 
the  tubercular  infection  would  not  be  quite  so  unusual.  But,  if  it 
was  a  proliferating  cyst  of  the  ovary,  he  did  not  know  that  he 
had  ever  heard  of  such  a  condition  being  recorded  before,  and 
he  thought  Dr.  FitzGibbon  should  be  asked  to  give  them  some 
further  information  at  a  later  date. 

Dr.  FitzGibbon,  in  reply,  said  the  section  showed  typical 
tubercular  infection,  but  he  did  not  think  any  one  could  say 
definitely  that  it  was  from  a  proliferating  ovarian  cyst,  in  fact 
the  inner  surface  of  the  section  did  not  show  anything  to  suggest 
ovarian  cystoma,  but  strongly  resembled  the  lining  of  an  abscess 
cavity.  He  thought  the  case,  now  that  he  had  obtained  and  seen 
a.  section  of  the  tumour,  was  one  of  tubercular  ovarian  abscess. 
In  reply  to  Dr.  Purefoy,  he  said  the  condition  of  the  patient 
appeared  so  bad,  and  such  a  quantity  of  pus  had  escaped  about 
the  pelvis,  that  he  thought  the  only  chance  was  to  obtain 
absolutely  free  drainage,  and  that  this  would  be  best  bv  removal 
of  the  uterus,  even  then  he  hardly  expected  the  patient  to  survive. 

Our  Responsibilities  in  the  Prevention  of  Inherited  Syphilis. 

Dr.  Spencer  Sheill  read  a  paper  on  the  above  subject.  It 
is  published  in  full  at  page  15. 

Dr.  FitzGibbon  agreed  with  the  statement  as  regards 
syphilitic  infants  being  born  perfectly  healthy.  It  was  still  very 
undecided  as  to  when  infected  people  were  free  from  the  infection, 
as  close  examination  might  show  that  persons  who  were  supposed 
to  be  undergoing  continuous  medication  had  missed  a  large 
number  of  doses.  The  old  method  of  giving  drugs  by  the  mouth 
necessitated  great  trust  in  the  patient,  but  the  present  method 
of  injection  enabled  one  to  toll  whether  tiie  patient  had  kept 
up  the  treatment. 
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Dr.  Solomons  said  there  was  a  baby  born  in  tlie  Rotunda 
that  evening  whose  mother  had  had  two  six -month  babies  before, 
and  there  was  a  definite  history  of  her  having  contracted  syphihs 
from  the  husband.  At  the  begirming  of  the  present  pregnancy 
she  came  into  hospital  and  started  a  course  of  mercury  and 
potassium  iodide.  She  took  it  regularly  in  fluid  form,  and  the 
baby  was  quite  healthy  and  strong. 

Dr.  Seymour  Stritch  said  they  could  not  lay  down  a  fixed 
date,  in  acquired  syphilis,  for  permitting  marriage  in  both  sexes. 
It  was  generally  taken  that  man  could  not  infect  the  ovum  after 
six  years,  whether  he  had  treatment  or  not,  but  woman,  he 
thought,  might  do  it  as  long  as  she  was  capable  of  childbearing. 
Ordinarily  syphilologists  did  not  like  to  let  the  innocent  parent 
know  of  the  condition,  as  it  set  up  disunion  in  the  family,  but 
they  must  use  discretion.  Opinion  was  divided  as  to  whether 
a  man  could  infect  the  ovum  at  all,  as  the  spirochsetse  are 
supposed  to  be  too  large  to  be  carried  in  the  sperm.  Some  believe 
that  spores,  or  some  resting  stage  of  the  spirochsete  might  be  so 
conveyed,  shoiild  such  conditions  be  discovered  in  the  life  history 
of  the  specific  organism. 

Dr.  PuGDsr  Meldon  thought  the  father  always  infected  the 
mother  first  without  directly  infecting  the  foetus.  The  time  for 
the  development  of  congenital  syphilis  varied  very  considerably  : 
he  had  seen  a  child  which  was  healthy  for  fifteen  years.  He  did 
not  think  the  form  in  which  the  mercury  was  taken  mattered, 
but  it  was  important  to  see  that  the  mercury  was  absorbed  and 
really  passing  through  the  system  by  periodic  examination  of 
the  urine. 

Dr.  Rowlette  said  it  was  extremely  difficult  to  say  that  a 
child  was  free  from  syphiUs.  If  one  searched  for  the  spirochsete 
he  thought  there  was  no  doubt  it  would  be  present  in  great 
numbers  in  the  Hver  in  cases  of  congenital  syphilis,  but  the 
pathologist  was  not  often  asked  to  make  such  an  examination  : 
he  was  usually  asked  only  to  look  for  gross  signs,  which  might 
not  be  at  all  distinctive.  The  gross  sign  on  which  he  rehed 
most  was  the  change  that  took  place  in  the  line  between  the 
cartilage  and  the  bone  at  the  end  of  the  long  bones,  particularly 
at  the  lower  end  of  the  femur.  If  one  opened  the  knee-joint 
and  split  the  bone,  one  found  a  very  distinct  broad  white  or 
yellowish  ba^nd  if  syphilis  were  present,  inflammatory  in  origin 
probably,   the   cartilage   and  the  bone  infiltrating   each   other. 


222  Royal  Academy  of  Medicine  in   Ireland. 

In  the  healthy  child  there  was  a  perfectly  clean  line.  But  in 
some  cases  of  congenital  syphilis  that  sign  was  not  present. 
Generally  the  liver  was  enlarged  in  congenital  syphilis ;  but  in 
some  cases  it  was  found  shrunken  and  very  small,  and  with  a 
large  and  strong  fibrous  capsule.  While  the  positive  diagnosis 
of  syphilis  could  sometimes  be  readily  made,  it  was  much  more 
difficult  to  make  a  negative  diagnosis  without  definite  examination 
for  the  spirocluete. 

Dr.  Purefoy  said  he  had  ceased  to  make  inquiries  from 
parents  as  regards  syphilis,  as  the  truth  was  not  likely  to  be  told, 
and  he  thought  it  was  better  to  be  guided  by  the  clinical  history 
of  the  case,  and  to  give  mercury  guardedly.  In  such  cases  it 
was  important  to  be  quite  clear  that  there  was  no  kidney  disease. 
He  thought  the  old-fashioned  "snuffles"  was  generally  fairly 
good  evidence  of  congenital  syphiUs.  A  very  interesting  evidence 
of  congenital  syphilis  was  the  form  of  pempliigus  which  developed 
on  the  palms  and  soles  of  the  feet  of  syphilitic  infants  in  the  first 
three  months. 

Dr.  Jellett  thought  that  if  one  wanted  to  secure  the 
greatest  possible  immunity  to  the  ovum  one  should  treat  both 
father  and  mother.  There  were  a  number  of  conditions  that 
appeared  to  occur  more  frequently  in  syphilitics  than  in  others, 
such  as  malformations  in  which  there  might  or  might  not  be 
obvious  syphilis.  Might  there  not  be  some  disease  of  the  ovum 
transmitted  from  the  father,  some  consequence  of  sypliiUs,  that 
might  be  transmitted  to  the  ovum  independently  of  the  presence 
of  the  spirochicte  '!  It  seemed  to  him  that  the  foetal  liver  was 
always  so  large  in  comparison  with  the  size  of  the  infant  that  a 
very  great  increase  of  size  would  be  needed  in  order  to  appreciate 
the  fact  that  it  was  morbidly  enlarged. 

Dr.  Sheill,  in  reply,  said  he  had  not  noticed  any  undue  pro- 
portion between  the  weight  of  the  foetus  and  placenta.  He 
believed  it  was  quite  possible  to  become  able  to  recognise 
during  life  in  a  certain  proportion  of  cases  a  decided  enlarge- 
ment of  the  liver  in  syphilitic  infants.  He  thought  it  was 
quite  possible  for  syphilis  to  be  transmitted  from  the  father 
to  the  ovum  without  any  demonstrable  lesion  on  the  part 
of  the  father.  Unless  the  father  had  an  open  sore,  he  did 
not  see  how  he  could  first  infect  the  mother,  as  Dr.  Meldon 
had  said.  Of  course  the  sperm,  if  sufficiently  large  to 
contain   one   of   the   organisms,    might  first   infect   the   mother 
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presumably  through  the  mucous  membrane,  and  she  might  infect 
the  ovum  through  her  own  system.  But  if  the  sperm  was  able 
to  carry  one  of  the  organisms  at  all,  it  was  much  more  likely  to 
go  directly  to  the  ovum.  If  mercury  was  pushed  to  the  point 
of  salivation,  he  did  not  think  it  was  necessary  to  test  the  urine. 
He  thought  it  was  a  gross  injustice  to  a  child  if  one  or  other  of 
the  parents  was  not  informed  of  the  state  of  afiairs.  In  later 
years  there  might  be  many  effects,  and  a  confession  to  the  doctor 
might  save  the  child  from  severe  constitutional  trouble  by  wrong 
treatment.  Dr.  Solomons  had  better  wait  a  while  to  be  sure 
that  the  child  born  that  evening  was  really  free  or  not.  As  regards 
the  administration  of  drugs,  injections  were  very  much  better  from 
the  therapeutic  point  of  view,  but  tabloids  were  easier  to  take 
secretly.  They  should  adopt  the  most  efl&cient  form  for  the 
particular  patient. 

Dr.  Stritch  remarked  that  the  infection  might  be  carried  by 
the  seminal  fluid. 

Parturition  Depressed  Fracture  of  Parietal  Bone. 

Dr.  Solomons  showed,  for  the  Master  of  the  Rotunda 
Hospital,  a  specimen  of  a  fractured  skvdl  which  had  been 
raised  by  means  of  one  blade  of  an  American  bullet  forceps. 
He  said  that  the  case  occurred  in  a  quartipara,  who  gave  a 
history  of  her  previous  babies  having  had  '"  dents"  in  their 
heads.  Her  pelvic  measurements  were — interspinous,  27  cm.  ; 
intercostal,  28 J  cm. ;  external  conjugate,  17  cm.  ;  conjugata  vera, 
6i  cm.,  transverse  of  inlet,  13  j^q  cm.  Prolapse  of  the  cord  occurred 
when  the  membranes  ruptured,  and  version  was  performed  and 
the  child  delivered.  When  born  it  was  found  that  there  was  a 
depressed  fracture  of  the  right  parietal  bone.  This  was  raised  as 
follows  : — The  point  of  a  sharp  bullet  forceps  was  placed  in  the 
centre  of  the  depression,  the  forceps  was  turned  through  a  right 
angle,  and  then  raised ;  it  was  easily  to  be  seen  in  the  specimen 
that  the  cure  of  the  fracture  was  complete.  This  method,  which 
was  first  performed  by  Dr.  Tweedy,  had  been  carried  on  in  the 
Rotunda  Hospital  wdth  uniform  success.  In  this  case  the  infant 
became  jaundiced  soon  after  birth,  and  died  on  the  third  day. 
There  was  no  paralysis.  A  fost-mortem  examination  revealed 
nothing  except  the  mark  of  the  bullet  forceps  in  the  brain  to  the 
extent  of  possibly  one-eighth  of  an  inch,  and  evidently  this  had 
nothing  whatever  to  do  with  the  death  of  the  child. 
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Dr.  Neill  said  he  had  seen  a  deep  dent  in  a  child  which  was 
born  ahve,  and  spontaneously  recovered  without  interference. 

Dr.  Jellett  asked  if  it  was  the  practice  to  hft  all  dents 
with  bullet  forceps. 

Dr.  Pearson  said  the  skull  of  a  new-born  child  was  a  very 
pliable  structure,  and  might  not  require  any  treatment  to  elevate 
a  fracture.  From  a  sm-gical  point  of  view  the  objection  which  he 
saw  was  the  possibihty  of  injuring  a  meningeal  vessel. 

Dr.  Holmes  thought  any  noticeable  depression  ought  to  be 
raised.  He  had  used  the  method  several  times,  and  the  children 
did  very  well. 

Dr.  FitzGibbon  said  there  was  a  haematoma  between  the  dura 
mater  and  the  parietal  bone,  not  very  extensive,  and  he  asked  if 
the  bullet  forceps  had  punctured  the  dura  mater. 

Dr.  Solomons,  in  reply,  said  all  depressions  of  any  import 
were  raised.  There  was  a  puncture  in  the  dura  mater  when  the 
specimen  was  fresh. 


literary  intelligence. 
Much  interest  is  sure  to  be  aroused  by  the  announcement  of  a  new 
book  by  Dr.  Berry  Hart,  of  Edinburgh,  entitled  "  Some  Phases 
of  Evolution  and  Heredity,"  which  Messrs.  Kebman,  Ltd.,  will 
issue  very  shortly.  In  the  work  the  chief  mechanism  of  evolu- 
tion— namely,  Darwinism,  Weismannism,  and  also  Mnemism — 
are  critically  considered  in  modern  lights.  Mendehsm  is 
especially  gone  into,  and  a  new  scheme  as  to  Mendel's  crossing 
experiments  is  suggested.  It  seems  to  clear  up  some  of  the 
difficulties.  A  new  theory  of  evolution  and  its  transmission  is 
described,  showing  that  probably  these  two  processes  are  intrinsic 
and  not  effected  by  outside  conditions  so  much  as  is  generally 
held,  and  that  Biometric  work  must  take  a  Iiigh  place  in  future 
in  these  questions.  In  the  remaining  chapters  the  questions  of 
the  bearing  of  modern  views  and  those  of  Heredity,  &c.,  are  briefly 
taken  up.  Bee  life  in  the  light  of  ovolution,  and  especially  in 
the  Observation  Hive,  is  considered  and  illustrated. 
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Vital  Statistics. 

For  jour  weeks  ending  Saturday,  Jvly  16,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  July  16,  1910,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
15.7  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  Jvdy  16, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  July  16,  1910,  were  equal  to  an  annual  rate 
of  1.6  per  IjCMX),  the  rates  varying  from  0.0  in  sixteen  of  the 
flistricts  to  4.5  in  Lisburn,  one  of  the  2  deaths  from  all  causes  for 
that  district  being  from  diphtheria.  Among  the  136  deaths 
from  all  causes  registered  in  Belfast  are  20  from  measles,  one 
from  whooping-cough,  one  from  diphtheria,  and  2  from  diarrhoeal 
diseases.  Of  the  27  deaths  from  all  causes  registered  in  Cork, 
2  are  from  enteric  fever.  One  death  from  measles  is  included 
in  the  5  deaths  from  all  causes  registered  in  Londonderry,  and 
of  the  10  deaths  from  all  causes  registered  in  Waterford  one  is 
from  typhus. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  402,928,  that  of  the 
City  being  310,298,  Rathmines  37,047,  Pembroke  28,948,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  July  16,  1910,  amounted  to  272 — 
123  boys  and  149  girls  ;  and  the  deaths  to  118 — 55  males  and 
63  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  15.3  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  4)  of  persons  admitted  into  pubhc  institutions  from 
locaUties  outside  the  Area,  the  rate  was  14.8  per  1,000.  During 
the  twenty-eight  weeks  ending  with  Saturday,  July  16,  the  death- 
rate  averaged  22.2,  and  was  3.2  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1900- 1909. 

The  total  deaths  (amounting  to  114)  included  one  death  from 
scarlet  fever,  one  death  from  whooping-cough,  one  death  from 
diphtheria,  one  death  from  enteric  fever,  and  3  deaths  from 
epidemic  diarrhoea.  In  each  of  the  three  preceding  weeks  deaths 
from  scarlet  fever  had  been  0,  one,  and  0 ;  deaths  from  diarrha^al 
diseases  had  been  one,  one,  and  6  ;    dcatjis  from  euteric  fever 
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had  been  0,  0,  and  0 ;  deaths  from  diphtheria  had  been  0,  one, 
and  2  ;  and  deaths  from  whooping-cough  had  been  one,  3,  and  0. 
There  was  one  death  from  enteritis  of  a  child  aged  one  year  and 
3  months  registered  in  the  week  under  notice. 

The  deaths  from  pneumonia  (all  forms)  included  one  death 
from  lobar  pneumonia,  3  deaths  from  broncho-pneumonia,  and 
3  deaths  from  pneumonia  (not  defined).  The  deaths  (27)  from 
all  forms  of  tubercidous  disease  included  19  from  tubercular 
phthisis  (phthisis),  4  from  tubercular  meningitis,  and  4  deaths 
from  other  forms  of  the  disease.  Deaths  from  all  forms  of 
tuberculous  disease  in  the  three  preceding  weeks  had  been 
34,  37,  and  18  respectively. 

Of  5  deaths  from  malignant  disease,  2  were  attributed  to 
carcinoma,  one  death  to  sarcoma,  and  2  deaths  to  cancer, 
malignant  disease  (undefined). 

Five  deaths  of  prematurely  born  infants  were  recorded. 

Diseases  of  the  heart  and  blood-vessels  caused  17  deaths, 
and  diseases  of  the  respiratory  system  accounted  for  18  deaths. 
Convulsions  caused  the  death  of  one  infant. 

There  was  one  death  by  suicide,  and  of  the  2  accidental 
deaths  one  was  that  of  a  child  aged  one  year  and  10  months 
from  burns. 

There  was  no  instance  in  which  the  cause  of  death  was 
'  uncertified.'' 

Twenty-nine  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (18  being  infants  under  one 
year,  of  whom  7  were  under  one  month  old),  and  35  were  aged 
60  years  and  upwards,  including  17  persons  aged  70  and  upwards, 
of  whom  one  was  an  octogenarian. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  ' '  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
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for  Rathniines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  by  Dr.  Bailie,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 

TiMLE    SHOWING    THE    NuilBEK    OK    CaSES    OK    INFECTIOUS    DiSKASliS     notlficU    In     tile     DuOlIn, 

Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Diatricta  of  Knthmines 
and  llathgar,  Pembroke,  lilackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  July  16,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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a  Continued  Fever. 


b  Xotillable  as  from  Ist  July,  1910. 


Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  July  16,  1910,  one  case  of  measles  was 
discharged  from  hospital,  and  3  cases  remained  under  treatment 
at  its  close. 

Twenty-four  cases  of  scarlet  fever  were  admitted  to  hospital,  20 
were  discharged,  there  were  2  deaths,  and  86  cases  remained  under 
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treatment  at  the  close  of  the  week.  This  number  is  exclusive  of 
22  convalescents  from  the  disease  under  treatment  in  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital. 
At  the  close  of  the  three  preceding  weeks  the  cases  in  hospital 
had  been  78,  82,  and  Si  respectively. 

One  case  of  typhus  was  discharged  from  hospital  during  the 
week,  and  one  remained  under  treatment  at  its  close. 

Eighteen  cases  of  diphtheria  were  admitted  to  hospital,  15  were 
discharged,  there  was  one  death,  and  54  patients  remained  under 
treatment  at  the  close  of  the  week.  The  cases  in  hospital  at  the 
close  of  the  three  preceding  weeks  had  numbered  61,  56,  and 

52  respectively. 

Five  cases  of  enteric  fever  were  admitted  to  hospital  during  the 
week,  8  were  discharged,  there  was  one  death,  and  33  cases 
remained  under  treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  7  cases  of  pneumonia 
were  admitted  to  hospital,  6  were  discharged,  there  was  one 
death,  and  15  cases  remained  under  treatment  at  the  end  of 
the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  July  16,  in  77 
large  English  towns,  including  London  (in  which  the  rate  was 
11.1),  was  equal  to  an  average  annual  death-rate  of  11.4  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  12.4  per  1,000,  the  rate  for  Glasgow  being  11.9, 
and  for  Edinburgh  11.6. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
WilHamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  July  16.  From  this  report  it  appears  that  of  a 
total  of  52  cases  notified,  26  were  of  scarlet  fever,  9  of  phthisis, 
9  of  diphtheria,  7  of  erj^sipelas,  and  one  of  enteric  fever. 

Among  the  303  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  146  cases  of  scarlet  fever,  38  of  measles, 

53  of   phthisis,  9   of    whooping-cough,    36  of    diphtheria,  5  of 
erysipelas,  5  of  chicken-pox,  and  6  of  enteric  fever. 
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Vital  Statistics. 
For  four  weeks  endinr/  Saturday^  August  13,  191 0. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  August  13,  1910,  in  the  DubUn  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
15.7  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  August  13, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  witliin  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (including  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  August  13,  1910,  were  equal  to  an  annual  rate 
of  2.1  per  1,000,  the  rates  varying  from  0.0  in  fourteen  of  the 
districts  to  9.6  in  Ballymena — the  6  deaths  from  all  causes  for 
that  district  including  2  from  diarrhceal  diseases.  Among  the 
102  deaths  from  all  causes  for  Belfast  were  4  from  measles,  one 
from  whooping-cough,  one  from  pyrexia  (origin  uncertain),  and 
14  from  diarrhceal  diseases.  One  of  the  14  deaths  from  all  causes 
for  Waterford  was  from  measles. 

DUBLIN  REGISTRATION  AREA. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  August  13,  1910,  amounted  to  209 — 
110  boys  and  99  girls ;  and  the  deaths  to  143 — 75  males  and 
68  females. 

DEATHS. 

Omitting  the  deaths  (numbering  5)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  death- 
rate  was  17.9  per  1,000.  The  total  deaths  registered  (143) 
represent  a  death-rate  of  18.5  per  1,000  per  annum.  During 
the  thirty-two  weeks  ending  with  Saturday,  August  13,  the 
death-rate  averaged  21.7,  and  was  3.0  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1900-1909. 

Among  the  deaths  from  all  causes  registered,  one  death  was 
from  measles,  one  was  from  scarlet  fever  ;  3  were  from  whooping- 
cough,  and  14 — all  of  infants  under  cne  year  of  age — were  from 
diarrhceal  diseases  (there  were  also  2  deaths  from  enteritis  at  this 
age).  In  each  of  the  3  preceding  weeks  deaths  from  scarlet 
fever  had  been  3,  3,  and  one  ;  from  measles,  one,  0,  and  0 ; 
from  whooping-cough,  one,  0,  and  3,  and  from  diarrhceal  diseases, 
5,  0,  and  2. 

Included  among  8  deaths  from  pneumonia  (all  forms)  were  3 
from  lobar  pneumonia,  one  from  broncho-pneumonia,  whUe  4 
were  attributed  to  pneumonia  (not  defined). 

There  were  29  deaths  from  all  forms  of  tuberculous  disease. 
This  figure  includes  14  deaths  from  tubercular  phthisis  {'phthisis), 
7  deaths  from  tubercular  meningitis,  one  death  from  tabes  mesen- 
terica,  and  7  deaths  from  other  forms  of  the  disease.     In  each 
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of  the  3  preceding  weeks,  deaths  from  all  forms  of  tuberciiJous 
disease  had  been  14,  26,  and  34. 

Carcinoma  caused  the  deaths  of  7  persons,  and  there  was  one 
death  from  cancer  (undefined). 

The  deaths  of  3  infants  were  due  to  prematurity. 

Of  12  deaths  from  diseases  of  the  brain  and  nervous  system, 
5  were  from  convulsions.  The  latter  figure  includes  the  deaths 
of  one  infant  under  one  month  old,  3  between  the  ages  of  one 
month  and  one  year,  and  one  aged  2  years  and  8  months. 

Twenty  deaths  were  from  diseases  of  the  heart  and  blood 
vessels,  and  7  deaths  were  caused  by  broncliitis. 

Of  8  deaths  attributed  to  accidental  causes,  2  were  by  motor 
vehicles,  one  was  by  burning,  and  one  was  by  drowning. 

In  3  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  death  of  one  infant  under  one  year  old  and  the 
deaths  of  2  persons  aged  60  years  and  upwards. 

Fifty-four  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (43  being  infants  under  one 
year,  of  whom  10  were  under  one  month  old)  and  30  were  aged 
60  years  and  upwards,  including  18  persons  aged  70  and  upwards, 
of  whom  3  were  octogenarians,  and  one  (a  female)  was  stated 
to  have  been  aged  105  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act.  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Of&cer  of  Health 
for  the  City  of  Dubhn  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District;  Dr. 
R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District;  and  Dr.  Bailie,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 
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Table  showing  the  Ndmber  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Kegistration  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Rathmines 
and  Rathgac,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  August  13,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  deootes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  August  13,  1910,  two  cases  of  measles 
were  admitted  to  hospital,  and  3  cases  remained  under  treatment 
at  its  close. 

Nine  cases  of  scarlet  fever  were  admitted  to  hospital,  22  were 
discharged,  there  was  one  death,  and  74  cases  remained  under 
treatment  at  the  close  of  the  week.  This  number  is  exclusive 
of  22  convalescents  in  Beneavin,  Glasnevin,  the  Convalescent 
Home  of  Cork  Street  Fever  Hospital.  At  the  close  of  the  3 
preceding  weeks  the  cases  in  hospital  had  been  9G,  99,  and  88, 
respectively. 
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One  case  of  typhus  was  discharged  from  hospital,  and  one  case 
remained  under  treatment  at  the  close  of  the  week. 

Eleven  cases  of  diphtheria  were  admitted  to  hospital,  17  were 
discharged,  and  42  patients  remained  under  treatment  at  the  close 
of  the  week.  The  cases  in  hospital  at  the  close  of  the  3  preceding 
weeks  numbered  63,  57,  and  48,  respectively. 

Five  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  3  were  discharged,  there  was  one  death,  and  30  cases 
remained  under  treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  6  cases  of  pneumonia 
were  admitted  to  hospital,  4  were  discharged,  there  were  2  deaths, 
and  11  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND   AND   SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  August  13,  in  77 
large  English  towns,  including  London  (in  which  the  rate  was 
10.3),  was  equal  to  an  average  annual  death-rate  of  11.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  12.7  per  1,000,  the  rate  for  Glasgow  being  13.0, 
and  for  Edinburgh  11.4. 

INFECTIOUS    DISEASE   IN   EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
mth  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  August  13.  From  this  report  it  appears  that  of  a 
total  of  43  cases  notified,  18  were  of  scarlet  fever,  13  of  phthisis, 
8  of  dipiitheria,  3  of  erysipelas,  and  one  of  enteric  fever. 

Among  the  286  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  157  cases  of  scarlet  fever,  54  of  phthisis, 
33  of  diphtheria,  18  of  measles,  7  of  chicken-pox,  G  of  enteric 
fever,  4  of  erysipelas,  and  2  of  whooping-cough. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dvhlin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  July,  1910. 
Mean  Height  of  Barometer,       -  -  -    29.864  inclies. 

Maximal  Height  of  Barometer  (13th,  at  9  p.m.),  30.190  „ 
Minimal  Height  of  Barometer  (25th,  at  5  a.m.),  29.350  „ 
Mean  Dry-bulb  Temperature,    -  -  -     58.1°. 

Mean  Wet-bulb  Temperature,   -  -  -     54.9°. 

Mean  Dew-point  Temperature,  -  -     51.9°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .388  inch. 
Mean  Humidity,  .  .  .  .    80.6  per  cent. 

Highest  Temperature  in  Shade  (on  27th),         -     72.2°. 
Lowest  Temperature  in  Shade  (on  8th),  -     47.1°. 

Lowest  Temperature  on  Grass  (Kadiation)  (8th),     44.2°. 
Mean  Amount  of  Cloud,  -  -  -    55.0  per  cent. 

Kainfall  (on  16  days),    -  -  -  -       2.400  inches. 

Greatest  Daily  Rainfall  (on  5th),  -  -        .524  inch. 

General  Directions  of  Wind,      -  -  -      N.W.,  S.W., 

N.E. 

Retnarhs. 

A  cool,  cloudy  month.  The  beginning  and  end  were  unsettled, 
and  either  rainy  or  showery.  The  beginning  was  cold  as  well  as 
rainy,  with  prevalent  N.W.  or  N.  \vinds.  An  anticyclonic  dry 
rainless  period,  with  cool  N.W.  and  afterwards  N.E.  or  E.  winds, 
set  in  on  the  6th,  lasting  to  the  19th.  From  the  latter  date  to  the 
close  a  cyclonic  distribution  of  atmospheric  pressure  was  observed. 
Fresh  to  strong  or  squally  S.W,  winds  prevailed,  and  there  were 
frequent  showers  albeit  the  weather  was  seasonably  mild  and  at 
times  actually  warm. 

In  Dublin  the  arithmetical  mean  temperature  (58.5°)  was 
2.0°  below  the  average  of  the  35  years  1871-1905  (60.5°) ;  the 
mean  dry-bulb  readings  at  9  a.m.  and  9  p.m.  were  58.1°.  In 
the  forty-six  years  ending  with  1910,  July  was  coldest  in  1879 
("  the  cold  year  ")  (M.  T.  =  57.2°).  It  was  warmest  in  1905 
(M.  T.  =  63.8°) ;  and  in  1887  (M.  T.  =  63.7°).  In  1909  the  M.  T. 
was  59.2°. 

The  mean  height  of  the  barometer  was  29.864  inches,  or  0.051 
inch  below  the  corrected  average  value  for  July — namely,  29.915 
inches.  The  mercury  rose  to  30.190  inches  at  9  p.m.  of  the  13th, 
and  fell  to  29.350  inches  at  5  a.m.  of  the  25th.  The  observed 
range  of  atmospheric  pressm-e  was,  therefore,  0.840  inch. 
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The  mean  temperatuie  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  0  p.m.  was  58.1°,  or  1.8° 
above  the  value  for  June,  1910.  Using  the  formula,  Mean  Temp.= 
Min.  -1-  {Max.  —  Min.  x  .465),  the  value  was  58.10°,  or  2.0°  below 
the  average  mean  temperature  for  July,  calculated  in  the  same 
way,  in  the  thirty-five  years,  1871-1905  inclusive  (60.1°).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was 
58.5°,  compared  with  a  thirty-five  years'  average  of  60.5°.  On 
the  27th  the  thermometer  in  the  screen  rose  to  72.2° — wind, 
S.W. ;  on  the  8th  the  temperature  fell  to  47.1° — udnd,  N.N.E. 
The  minimum  on  the  grass  was  44.2°,  also  on  the  8th. 

The  rainfall  was  2.400  inches,  distributed  over  16  days.  The 
average  rainfall  for  July  in  the  thirty-five  years  1871-1905, 
inclusive,  was  2.680  inches,  and  the  average  number  of  rain 
days  was  17.  The  rainfall,  therefore,  and  also  the  rain  days 
were  slightly  below  the  average.  In  1880  the  rainfall  in  July 
was  very  large — 6.087  inches  on  24  days  ;  in  1896,  also,  5.474 
inches  fell  on  18  days.  On  the  other  hand,  in  1870,  only  .539  inch 
was  measured  on  8  days ;  in  1869  the  fall  was  only  .739  inch  on 
9  days ;  and  in  1868  .741  inch  fell  on  but  5  days.  In  1909, 
3.316  inches  fell  on  22  da\'s. 

High  winds  were  noted  on  11  days,  but  never  attained  the 
force  of  a  gale  (8).  Temperature  reached  or  exceeded  70°  in  the 
screen  on  4  days,  compared  with  3  days  in  1909,  9  days  in  1908 
and  1907,  10  in  1906,  17  in  1905,  and  10  in  1904.  The  thermo- 
meter failed  to  reach  60°  on  the  4th.  In  1888  the  maximum  for 
July  was  only  68.7°. 

A  solar  halo  was  seen  on  the  6th  and  26th.  A  brief  thunder- 
storm occurred  on  the  3rd,  when  also  hail  fell. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  31st 
amounted  to  21.032  inches  on  127  days,  compared  with  15.377 
inches  on  106  days  in  1909,  13.809  inches  on  120  days  in  1908, 
14.358  inches  on  127  days  in  1907,  13.664  inches  on  122  days  in 
1906,  11.022  inches  on  109  days  in  1905,  13.905  inches  on  117 
days  in  19(M,  19.072  inches  on  131  days  in  1903,  15.507  inches  on 
115  days  in  1902,  11.432  inches  on  93  days  in  1901,  only  7.935 
inches  on  80  days  in  1887,  and  a  thirty-five  years'  (1871-1905) 
average  of  14.710  inches  on  113  days. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer,  Mr.  William  H.  Clark,  B.A.,  reports  that  the 
mean  height  of  the  barometer  was  29.861  inches,  the  range  of 
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atmosplieric  pressure  being  from  30.169  inclies  at  9  a.m.  of  the 
14tli  to  29.367  inches  at  9  p.m.  of  the  28th.  The  mean  value  of 
the  readings  of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m. 
was  58.9°.  The  arithmetical  mean  of  the  daily  maximal  and 
minimal  temperatures  was  58.6°,  the  mean  maximum  being 
65.0°,  and  the  mean  minimum  52.1°.  The  screened  thermo- 
meters rose  to  74.0°  on  the  27th,  and  fell  to  46.0°  on  the  .8th. 
On  the  11th  the  grass  minimum  was  39.5°.  Kain  fell  on  16  days 
to  the  amount  of  2.414  inches,  the  greatest  fall  in  24  hours  being 
.560  inch  on  the  5th.  The  duration  of  bright  sunshine,  according 
to  the  Campbell-Stokes  recorder,  was  205.0  hours,  of  which  13.5 
hours  occm-red  on  the  10th.  The  mean  daily  duration  was  6.6 
hours.  In  July,  1904,  there  were  201  hours  of  bright  sunshine; 
in  1905, 162.2  hours  ;  in  1906,  184.8  hours  ;  in  1907,  178.1  hours ;  in 
1908,  174.3  hours,  and  in  1909,  139.8  hours.  The  mean  sub-soil 
temperatures  at  9  a.m.  were — at  1  ft.,  59.9°  ;  at  4  ft.,  56.9°. 
The  one-foot  thermometer  ranged  between  57.8°  on  the  1st  and 
63.2°  on  the  14th.  The  four-feet  thermometer  ranged  from 
56.0°  on  the  5th,  6th,  7th  and  9th  to  58.3°  on  the  29th. 


Dr.  C.  Joynt,  F.R. C.P.I. ,  returns  the  rainfall  at  21  LeesonPark, 
Dubhn.  at  2.370  inches  on  16  days,  '530  inch  being  measured  on 
the  5th. 

Captain  Edward  Taylor,  D.L.,  reports  that  the  rainfall  at 
Ardgillan,  Balbiiggan,  Co.  Dublin,  at  a  height  of  210  feet  above 
mean  sea  level,  was  2.81  inches  on  18  days,  or  0.11  inch  and 3  days 
in  excess  of  the  average.  The  maximal  fall  in  24  hours  was 
0.54  inch  on  the  5th.  Since  January  1,  the  rainfall  at  Ardgillan 
amounts  to  19.11  inches  on  121  days,  being  4.15  inches  and 
14  days  above  average.  The  thermometers  in  the  screen  rose 
to  70.7°  on  the  13th,  having  fallen  to  44.6°  on  the  8th. 

Dr.  Arthur  S.  Gofi  reports  that  at  Lynton,  Dundrmn,  County 
Dublin,  the  rainfall  was  2.50  inches  on  14  days.  The  maximal 
fall  in  24  hours  was  .52  inch,  measured  on  the  28th.  The  mean 
temperature  was  59.1°,  the  range  being  from  76°  on  the  12th  to 
45°  on  the  26th.     Thunder,  lightning,  and  hail  occurred  on  the  3rd. 

At  Druid  Lodge,  Killiney,  Co.  Dublin,  Mrs.  Olive  F.  Symes 
registered  a  rainfall  of  1.85  inches  on  only  10  days.  The  heaviest 
fall  in  24  hours  was  .53  inch  on  the  28th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green, 
Malahide.  Co.  Dubhn,  was  2.75  inches  on  15  days.  The  largest 
daily  fall  was  .71  inch  on  the  5th.     The  mean  shade  temperature 
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was  58.9°,  the  extremes  being — highest,  71°  on  the  27th  ;  lowest, 
40.5°  on  the  3rd. 

At  Cheeverstown,  Clondalkin,  Co.  DubUn,  Miss  C.  Violet 
Kirkpatrick  recorded  a  rainfall  of  2.19  inches  on  15  days,  the 
largest  measurement  in  24  hours  being  .57  inch  on  the  20th. 

Mr.  K.  Cathcart  Dobbs,  J. P.,  reports  that  the  rainfall  at 
Knockdolian,  Greystones,  Co  Wicklow,  was  1.715  inches  on 
12  days,  the  maximal  daily  fall  being  .600  inch  on  the  28th. 
Since  January  1,  1910,  the  rainfall  at  that  station  equals  20.440 
inches  on  105  daj-s. 

Dr.  \V.  S.  Ross  returns  the  rainfall  at  Clonsilla,  Grcystones, 
as  1.91  inches  on  14  days,  the  maximal  measurement  in  24  hours 
being  .55  inch  on  the  28th,  The  thermometer  in  the  screen 
ranged  from  46°  on  the  1st  to  70°  on  the  25th.  The  mean 
maximum  was  64.7°,  the  mean  minimum  52.7°,  and  the  mean 
temperature  58.7". 

At  Cork  Mr.  AV.  Miller  registered  2.12  inches  of  rain  on  16 
days,  the  fall  being  0.46  inch  short  of  the  average  for  July.  The 
greatest  rainfall  in  24  hours  was  0.48  inch  on  the  4th.  There  were 
14  consecutive  days  without  rain  before  the  18th.  Since  January'' 
1,  1910,  20.06  inches  of  rain  have  fallen  in  Cork  on  129  days,  the 
measurement  being  0.13  over  the  average  for  the  first  seven 
months  of  the  year,  and  the  rain  days  being  22  in  excess. 

At  the  Rectory,  Dunmanway,  Co.  Cork,  the  Rev.  Arthur 
Wilson,  M.A.,  recorded  a  rainfall  of  2.61  inches  on  17  da}'^.  The 
heaviest  falls  in  24  hours  were — .69  inch  on  the  27th  and  .52  inch 
on  the  23rd.  No  rain  fell  from  the  5th  to  the  14th  inclusive. 
From  the  19th  to  the  end  the  weather  was  unsettled,  with  strong 
W.  and  N.W.  winds.  It  was  a  cool  month,  except  on  the  7th 
and  14th,  wliich  were  very  warm  days.  July  retains  its  position 
as  the  driest  month  of  the  year  at  Dunmanway,  the  average 
rainfall  in  six  years  being  3.05  inches,  June  coming  next  \\ith 
3.21  inches. 

At  Derreen,  Kenmare,  Co.  Kerry,  Mr.  W.  Holbrow  measured 
4.03  inches  of  rain  on  14  days,  the  maximum  in  24  hom-s  being 
.89  inch  on  the  27th.     On  the  24th  .60  inch  was  recorded. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  lain  fell  on  m 
days  to  the  amount  of  2.200  inches,  the  greatest  rainfall  in  24 
hours  being  .610  inch  on  the  20th.  The  total  duration  of  bright 
sunshine  was  232.2  hours,  the  longest  daily  sunsliine  being  14.7 
hours  on  the  10th,  11th  and  13th.  '  i^i^ 


PERISCOPE. 

LITERARY   INTELLIGENCE. 

Messrs.  Rebman  will  be  publishing  in  tbe  autumn  a  work  on 
the  Abdomen  Proper,  by  W.  Cuthbert  Morton,  M.A.  (Edin. 
Classical  first),  M.D.  (Edin.).  In  the  work,  which  has  been 
favourably  received  by  some  of  the  most  distinguished  anatomists 
and  medical  men  of  Great  Britain,  a  definition  of  the  principles 
which  ought  to  be  followed  in  anatomical  description  is 
accompanied  by  an  illustration  of  both  text  and  plates  of  the 
thorough  and  consistent  application  of  those  principles  to  the 
abdomen  proper.  While  in  practical,  regional,  and  systematic 
descriptions  the  attention  is  riveted  on  the  individual  structures, 
regions  or  systems  and  their  relations,  this  work  presents  the 
body  in  such  a  way  that  organic  unity  of  the  whole  may  never 
be  lost  sight  of.  The  method  of  the  work  is  at  once  destructive 
and  constructive,  the  abdomen  can  be  reduced  to  its  parts,  the 
parts  can  be  studied  both  individually  and  in  relation  to  each 
other,  and  lastly,  the  parts  can  be  rebuilt  into  the  whole.  In 
the  text  this  is  accomplished  by  the  order  ;  each  part  is  described 
in  natural  sequence  to  what  has  gone  before,  and  in  natural 
precedence  to  what  is  to  follow,  and  all  the  parts  are  further 
correlated  by  references.  The  plates,  though  few  in  number, 
and  by  no  means  overcrowded  with  detail,  present  a  complete 
abdomen  proper  with  every  structure  in  situ.  By  a  simple  and 
entirely  novel  device  almost  every  degree  of  correlation  is  possible, 
and  since  the  body  is  presented  in  its  organic  unity,  the  work 
provides  the  solution  to  many  difi&cult  problems,  not  only  in  pure 
anatomy,  but  also  in  every  branch  of  medical  science  and  art 
in  which  anatomy  plays  a  part — e.g.,  in  systematic,  regional 
and  practical  anatomy,  surface  anatomy,  clinical  medicine  and 
surgery,  operative  surgery,  &c.  An  example  or  two  must  suffice. 
Every  organ  can  be  studied — its  surface  anatomy,  its  parietal, 
visceral  and  peritoneal  relations,  and  its  blood  and  lymph  vascular 
and  nervous  supply.  Again,  the  peritoneal  sac  is  presented 
in  the  plates  in  its  entirety,  and  may  be  studied  not  only  in  the 
usual  way  by  a  consideration  of  the  great  and  small  sacs,  or  by 
vertical  and  transverse  sections,  but  also  by  the  destructive 
and  constructive  method  advocated  in  the  work  itself.  In  the 
text  the  peritoneal  sac  is  described  from  an  altogether  new 
point  of  view,  and,  in  addition,  its  different  portions  are  dealt 
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with  in  relation  to  the  individual  organs  in  such  a  way  that  the 
whole  sac  is  gradually  built  up.  From  the  very  nature  of  the  work 
it  ought  to  be  of  service  to  every  one  who  is  interested  in  anatomy, 
whether  student  or  teacher,  general  practitioner,  surgeon  or 
physician. 

HOUSE-FLIES    AND    DISEASE. 

In  an  article  on  tliis  subject  in  Nature,  July  21,  1910,  Mr.  C. 
Gordon  Hewitt  writes  : — "  In  considering  the  relation  of  house- 
flies  to  disease,  although  tlie  one  species  of  fly,  Musca  domestica, 
usually  constitutes  from  90  to  98  per  cent,  of  the  fly  population 
of  houses,  certain  other  species  are  also  found  to  occur.  The 
lesser  house-fly,  Uomalomyia  caniculans,  has  the  next  place  in 
the  scale  of  frequency,  and  is  generally  mistaken  by  the  un- 
initiated for  a  young  house-fly,  on  account  of  its  general 
resemblance.  Although  both  the  adult  fly  and  the  larva  have 
pronounced  structural  differences,  the  habits  of  the  larva  and  the 
economic  relationships  of  the  fly  resemble  those  of  M.  domestica. 
The  blood-sucking  fly,  Stomoxys  calcitrans,  is  not  infrequently 
mistaken  for  the  true  house-fly,  wliich  has  adopted  vicious  habits. 
M.  domestica,  however,  is  unable  to  pierce  the  most  delicate 
skin,  and  S.  calcitrans,  which  frequently  enters,  and  is  found  in 
houses  in  the  spring  and  also  in  the  autumn,  especially  in  rural 
houses,  presents  considerable  differences,  the  chief  being  the 
possession  of  an  awl-Uke,  piercing  proboscis,  a  more  robust 
build,  and  its  coloration.  Not  infrequently  inflammatory 
swelUngs,  sometimes  of  a  serious  nature,  result  from  the  '  bite 
of  a  fly,'  and  such  cases  are  instances  of  the  mechanical  transference 
of  such  bacteria  as  streptococci  from  infected  material  to  a 
healthy  human  being  by  a  blood-sucking  fly.  Malignant  pustule 
may  be  caused  by  the  mechanical  transference  of  the  Bacillus 
anthracis  by  a  blood-sucking  fly,  or  it  may  be  by  a  non-blood 
sucking  fly,  such  as  the  blow-fiy,  CalU'phora  eri/throcephala,  if 
the  skin  is  broken  to  provide  entrance  for  the  bacillus.  Where- 
ever  there  is  filth,  suppuration,  or  purulent  discharge,  flies  are 
invariably  attracted,  and  as  they  are  cosmopolitan  in  their 
attentions  and  no  distinguishcrs  of  persons,  they  are  potential 
disseminators  of  such  bacteria  as  these  substances  may  contain. 
It  is  not  a  question  of  eradication  in  the  case  of  tliis  insect ;  such 
is  impossible.  Control  and  prevention,  however,  are  within  the 
bounds  of  possibihty,  and  these  will  be  regarded  as  essential 
when  the  facts  are  more  generally  realised." 
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Art.  XI. — Scliinznach-les-Bains.  By  James  Little, 
M.D.,  LL.D.  ;  one  of  the  Honorary  Physicians  to  the 
Xing'  in  Ireland ;  Regius  Professor  of  Physic  in  the 
University  of  Dublin :  Physician  to  the  Adelaide 
Hospital. 

An  old  gentleman  who  lived  in  Fitzwilliam  Place  some 
years  ago  and  was  a  patient  of  mine  first  told  me  of 
Schinznach-les-Bains.  He  had  suffered  nearly  all  his  life 
from  attacks  of  eczema,  and  said  he  had  derived  more 
benefit  from  Schinznach  than  from  any  other  bath.  Since 
then  I  have  occasionally  suggested  to  patients  suffering 
from  this  ailment  who  were  anxious  to  go  abroad  to  try 
Schinznach.  I  always  did  so  with  more  or  less  reluctance, 
as  it  is  a  good  rule — and  one  I  have  very  seldom  violated — 
that  a  physician  should  not  send  a  patient  to  a  health 
resort  which  he  has  not  himself  previously  visited. 
Therefore,  when  I  happened  this  summer  to  be  in 
Switzerland  I  thought  I  would  go  and  see  vSchinznach  for 
myself. 

Starting    from    Bale,    and    changing    at    Brugg,    the 
traveller  reaches  Schinznach  in  about  an  hour  and  a  half. 
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Bale  itself  is  not  a  very  convenient  place  to  reach  for  an 
invalid.     Leaving  Charing-  Cross  at  eleven  o'clock  in  the 
morning    the   traveller    does    not   reach    Bale    until    five 
o'clock  the  following  morning.     If  he  wishes  to  avoid  a 
night  journey  the  only  way  he  can  do  so  is  to  go  to  Paris, 
sleep  there,  and  next  day  take  a  train  from  Paris  to  Bale. 
This  involves  a  delay  of  two  days  and  costs  more  money, 
l)ut  many  ])eople  do  not  object  to  a  day  in  Paris.     The 
return  journey  is  also  a  long  one.     I  left  Schinznach  a 
little  before  three,  spent  the  afternoon  in  Bale,  slept  com- 
fortably at  "  The  Three  Kings,"  and  leaving  Bale  at  9  40 
arrived  at  Charing  Cross  at  10  45  the  same  day ;  but  there 
was  an  excellent  restaurant  car,  and  the  long  journey  was 
made  with  every  comfort.     The  Grand  Hotel,  Habsburg, 
is  really  Schinznach-les-Bains.     There  is  no  town,  though 
the  country  around  is  rather  densely  populated,  for  the 
village  of  Schinznach  is  some  two   miles   distant.     The 
land  for  a  considerable  distance  round  the  hotel  belongs 
to  the  proprietors  of  the  hotel.     This  is  a  great  advantage, 
for  they  have  made  many  very  pretty  shady  walks  round 
the  ^tahlUsement,   and  at  various  points  one  can  approach 
the  river  Aar,  and  if  he  is  an  ardent  fisherman  there  are 
trout   to   be    caxight.     The    surrounding  country   is   very 
])icturesque — hills   and    valleys,   many   woods,    and    rich, 
carefully  cultivated  land.     The  hotel  itself  is  most  com- 
fortable.    The  previous  day's  English  papers  are  on  sale 
about   eleven   o'clock   Qxery   morning.     I    had   just   come 
from  three  of  the  best  hotels  in  Europe -the  Tyrol   at 
Innsbruck,  the  Kurhaus  at  Tarasp,  and  the  Belvedere  at 
Davos — and  I  thought  the  table  at  the  Habsburg  (juite  as 
good  as  at  any  of  the  others,  and  the  wine  excellent  and 
moderate  in  price;    perhaps  a  misfortune,   for  I  supj)ose 
most  invalids  are  all  the  better  for  leaving  wine  uiidrunk. 
The  water — of  which  there  is  an  ovei-flowing  supply — is  a 
strong,  thermal,  sulphurous  s])ring,  not  very  bad  to  drink, 
but  chiefly    used    externally.     There    are    well-arranged, 
comfortable  bath-rooms,  and  rooms  for  hot  s])rays,  inhala- 
tions,   and    for    gargling.     They    seem    chiefly    used    for 
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genuine  acne  and  for  the  various  pimply,  disfiguring 
troubles  in  the  skin  which  are  loosely  grouped  under  the 
liead  of  acne.  Young  ladies  go  there  to  have  theii'  com- 
l)lexion  improved  and  to  get  that  part  of  the  scapular 
region  which  shows  above  a  low  dress  at  a  ball  made 
smoother  and  more  attractive.  Xext  to  acne  come  eczema 
and  psoriasis.  Dr.  Amsler,  who  has  studied  in  England 
and  speaks  English  perfectly,  does  not  claim  for  the  water 
any  power  for  doing  more  for  psoriasis  than  clearing  the 
surface  for  a  time.  Besides  skin  diseases  the  Schinznach 
waters  and  inhalations  are  very  valuable  in  chronic 
Inouchial  catarrh  and  bronchorrhoea  and  in  unhealthy 
(onditions  of  the  pharynx  and  naso-pharyns.  Joints 
stiffened  by  gout  or  rheumatism  are  rendered  more  useful 
l)y  the  baths  and  by  local  poultices  after  the  fashion  of 
the  mud-baths  used  at  Marienbad  and  elsewhere.  Dr. 
Amsler  has  also  found  the  waters  useful  in  some  forms 
of  colitis.  They  are  slightly  constipating  in  moderate 
doses. 

Though  the  bed  rooms  and  the  dining  and  sitting  rooms 
are  very  nice,  and  all  the  appointments  perfect,  Schinz- 
nach is  not  what  would  be  called  a  fashionable  health 
resort.  There  is  an  excellent  band,  which  plays  three 
times  a  day,  but  young  people  who  would  go  expecting  to 
have  the  round  of  tennis  and  dancing  which  obtains  at 
the  "Waldhaus  at  Yupera  or  the  dissipation  of  Aix-les- 
Bains  will  be  disappointed.  Schinznach  is  a  place  for 
people  who  are  more  or  less  sick  and  who  go  for  the  cure. 
There  is  a  fair  proportion  of  English  ladies  and  gentle- 
men, but  in  the  evening  among  those  who  listen  to  the 
music  one  sees  homely  German  matrons  knitting-  and 
gossiping.  It  is  a  very  nice  place,  quiet  and  comfortable, 
where  three  or  four  weeks  may  be  passed  with  enjoyment 
and  advantage  by  any  one  who  suffers  from  any  of  the 
ailments  over  which  the  waters  exercise  a  remedial  in- 
fluence, and  more  kindly  and  obliging  people  than  all 
connected  with  the  establishment  could  not  be  found.  It 
deserves  to  be  better  known  than  it  is  in  Ireland. 
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Art.  XII.  Colloids  onil  some  of  their  liiohxjicdl  Hela- 
tions.i^  ]iy  "Walter  G.  Smith,  M.D.,  Ex-Presideut, 
Royal  Colle<»-e  of  Pliysieiaiis  of  Ireland  :  Physician  to 
Sir  Patrick  Duu's  Hospital. 

It  is  almost  exactly  half  a  century  since  the  terms  colloid 
and  crystalloid  were  introduced  hy  Graham  in  his  re- 
markable and  fundamental  researclies  on  the  velocities 
of  difiusion  of  various  substances. 

The  term  colloid  has  of  late  years  received  a  large 
extension  of  meaning-,  and  the  conception  has  proved  ol 
far-reaching  and  increasing  significance  in  physics  and 
in  physiology. 

Colloids  include  all  proteins,  gums,   starches,   dextrin, 

glycogen,     tannins,     chondrin,     })robably    the     enzymes, 

toxins,  anti-toxins,  and  also  the  greater  number  of  organic 

dyes.     Nearly   all   the  primary  constituents   of   cells  are 

organic  colloids,  which  are,  therefore,  largely  concerned 

in  the  functions  of  the  living  cell,  and  they  form  with  the 

crystalloids   of   the   cell    a    common    solution.     The   pro- 

j)erties  general  to  all  colloids  are  these  :    -Very  low  diffu- 

sibility,     small    osmotic    pressure,     and    slight    electric 

conductivity.      Crystalloids    exhibit    converse   properties. 

Although  Graham  believed  that  colloids  and  crystalloids 

represented    two    different    worlds    of    matter,    it    is    now 

universally    accepted    that    no    sharp    demarcation    exists 

l>etween  them,  and  it  is  recognised  that  labile  compounds 

of  (.'rystalloids  and   colloids   are  common.     Not   only   do 

proteins  and  fats  combine  so  that  the  fat  vanishes  from 

micioscoj)ic   ken,   but  ])roteins  unite  with   carbohydrates. 

and    there    are   good    reasons    for   believing    tliat    in    the 

blood  sugar  circulates  in  some  form  of  feeble  union  with 

protein,  for  it  can  be  set  free  by  passing  a  stream  of  CO2 

through  the  blood,  or  through  the  clear  serum  of  blood. 

"  In    hyperglycaemia   of   diabetes    there   is    an    excess   of 

'Read  before  the  Dublin  Biological  Club,  1910.  Many  illustrative 
experiments  were  shown. 
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sugar  above  that  which  can  euter  into  union  with  the 
protein,  and  it  is  this  excess  which  is  seized  upon  and 
thrown  out  into  the  urine  by  the  kidney  cells."  (B. 
Moore.) 

Many  other  substances,  including  calcium  salts,  are 
probably  carried  in  the  blood  in  this  fashion — i.e.,  held 
in  loose  suspension  by  jiroteins.  These  substances,  very 
finely  divided,  will  have  extremely  large  surface  area  for 
reactions,  and,  therefore,  may  undoubtedly  undergo 
chemical  change  with  considerable  rapidity,  although  not 
in  true  homogeneous  solution. 

Both  inorganic  and  organic  colloids  in  solution  are 
often  readily  thrown  out  by  the  addition  of  solutions  of 
various  saline  electrolytes,  and  upon  this  property  is 
based  the  familiar  "  salting  out  "  applied  in  soap-making 
and  in  the  diiferential  separation  of  proteins.  The 
separation  is,  in  most  cases,  probably  facilitated  by  the 
development  of  opposite  electrical  conditions  between  the 
protein  and  the  ions  of  the  salt.  Some  colloids  can  be 
shown  to  be  electrically  charged,  and  others  not  so.  In 
this  respect  of  electric  variability,  colloid  molecules  differ 
from  inorganic  ions  which  carry  a  definite  charge  of  elec- 
tricity, invariable  in  amount,  and  always  the  same  in 
sign  for  each  kind  of  ion. 

Metallic  hydrosols  are  very  sensitive  to  "  salting  out," 
and  a  small  addition  of  an  electrolytic  salt  readily 
'"  coagulates  "  the  colloidal  metal. 

The  facts  connected  with  phlorizin  diabetes  are  capable 
at  present  of  no  other  explanation  than  on  these  lines. 

"  The  delicate  and  lightly-balanced  labile  equilibrium 
between  the  colloids  of  the  cell  protoplasm  and  the 
osmotic  pressures  and  concentrations  of  the  inorganic 
ions  and  other  crystalloid  constituents  is  perhaps  the 
most  important  and  fundamental  fact  in  the  whole  of 
biology."     (B,  Moore.) 

On  the  other  hand,  "■  the  rigorous  conception  of  the  cell 
as  analogous  in  all  respects  to  a  fluid  medium  holding 
crystalloids  simply  in  solution,  and  bounded  by  a  semi- 
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permealile    wall,     is    a     most     jiernicious    uotion."      (B. 
Moore.) 

The  cell  must  be  taken  as  a  whole  with  varying  osmotic 
properties,  both  of  contents  and  wall.  The  living-  cell 
exists  in  a  periodically  or  physically  varying  osmotic 
equilibrium  with  its  surroundings. 

"The  living  cell,  wonderful  in  its  minuteness,  is 
capable  of  the  most  extraordinary  number  of  chemical 
reactions,  many  of  which  run  in  0])]>osite  directions.  The 
liver  cell,  for  example,  builds  glycogen  out  of  sugar,  and 
sugar  out  of  glycogen,  forms  urea  and  uric  acid  out  of 
amido-acids  and  ammonia,  breaks  down  hannoglobin, 
separating  iron  and  forming  bilirubin,  produces  cholalic 
acid  out  of  unknown  precursors  and  links  it  with  taurin 
and  glycin,  and  binds  phenol  with  the  radical  of  sul- 
phuric acid.  These  are  the  chief  known  activities.  In 
addition  there  are  hosts  of  others,  including  the  assimi- 
lation, hydration,  and  oxidation  of  food-stufis. 
In  the  cell  we  are  confronted  with  an  astounding  sim- 
plicity of  structure,  and  a  mechanism  which  spares  space 
and  energy  to  a  marvellous  degree."  The  fundamental 
principle  of  this  structure  is,  ])ossibly,  the  existence  of 
innumerable  colloidal  enzymes,  between  which  and  their 
crystalloid  surroundings  complicated  currents  of  diffusion 
are  j)erpetually  going  on.  (Leonard  Tlill,  "  Recent 
Advances  in  Physiology,*'  p.  202.) 

There  is,  further,  no  real  demarcation  between  ])hysical 
and  chemical  })henomena.  In  modern  physico-chemical 
notions,  just  as  the  atom  is  losing  its  position  as  a  fixed 
constant,  so  is  it  true  of  the  cell  in  cytology  and  l)io- 
chemistry.  (]^.  ^loore  and  Bighnid.  Biorlicm.  Jouiii., 
Feb.,  1910.) 

When  gelatine  is  dissolved  in  hoi  wnier  is  the  jiroduct 
a  true  solution?     Tliat  is  a  burning  (juestion   which   has 
been  the  subject  of  much  controversy. 
Ifow  shall  we  define  a  solution? 

The  most  comjireliensivc  definition  is  that  of  van' t  Hoff :  — 
"  A  sohition   is  a   homogeneovis  mixture  whose  compo- 
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sition  aud  physical  properties  can,  within  certain  limits, 
be  altered  continuously  with  maintenance  of  homo- 
geneity." 

But  one  may  well  ask  what  is  the  criterion  of  homo- 
geneity, and  we  naturally  direct  our  attention  to  the 
optical  examination  of  the  liquid.  Discontinuity  of  sub- 
stance, or  heterog-eneousness,  is  met  with  as  coarse  mud, 
fine  suspensions,  with  every  g-radation  down  to  trans- 
23arent  liquids  which  appear  homogeneous  until  tested  by 
refined  means. 

Zsigmondy  defines  solutions  as  uniform  distributions  of 
solids  in  fluids,  which  are  transparent  to  ordinary  light, 
aud  not  separable  into  their  constituents  by  the  action  of 
gravity  or  filtration.  This  serves  as  a  practical  and  useful 
definition. 

There  are  several  ways  of  detecting  minute  par- 
ticles— e.g.,  (a)  The  spinthariscope  of  Crookes,  which, 
however,  does  not  now  concern  us.  In  this  simple  instru- 
ment, the  tiny  a  particles  that  escape  from  the  speck  of 
radium  salt  become  visible  as  they  hurl  themselves  against 
the  sensitive  screen  of  zinc  sulphide.  Each  impact  of  an 
a  particle  flashes  out  as  a  bright  scintillation. 

(b)  The  microscope,  as  used  in  the  usual  way,  by 
transmitted  light,  either  ordinary  light  or  with  ultra- 
violet light — i.e.,  very  short  wave-length. 

^Modern  microscopes  have  nearly  approached,  as  regards 
definition  of  form,  the  limit  imposed  upon  them  by  the 
constitution  of  light  itself.  Two  points  cannot  be  sepa- 
rated from  each  other  at  a  distance  less  than  0.2  /x.  The 
ultra-violet  microscope  extends  the  possibilities  of  the 
instrument. 

(c)  Faraday- Tyndall's  famous  experiment. 

Solar  light,  in  passing  through  a  dark  room,  reveals  its 
track  by  illuminating  the  dust  floating  in  the  air.  This 
dust  Tyndall  found,  to  his  great  surprise,  to  be  organic  in 
nature  and  combustible;  for  he  had  imagined  that  it  was 
probably  inorganic  in  nature. 

When   a   stream  of  air  was  passed  through   a   red-hot 
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platinum  Uxhe  the  floating  matter  had  entirely  dis- 
appeared, and  the  air  proved  to  he  ''  optically  empty." 

Tyndall's  light-heam  is  a  more  delicate  and  searching 
test  for  optical  iuhomogeneitj-  than  spectral  analysis. 

When  a  beam  of  light  is  passed  through  colloidal  solu- 
tions, they  mostly  appear  dichroic,  the  light  is  polarised, 
and,  therefore,  reflected,  and  so  there  must  be  reflecting 
particles  in  the  colloidal  solution.  The  polarisation  of 
the  light  distinguishes  fine  suspensions  from  true 
fluorescent  solutions.  Some  colloidal  solutions— e.^., 
acid  colloidal  silica  and  alkaline  congo-red-~are,  on  the 
other  hand,  optically  homogeneous. 

The  blue  colour  of  the  sky  is  partly  due  to  reflection 
and  polarisation  of  light  from  minute  particles  in  the 
atmosphere,  and  Lord  Rayleigh  is  of  opinion  that  the 
molecules  of  air  itself  have  a  considerable  share  in 
scattering  the  light. 

(J)  The  ultra-microscope,  which  is  based  upon  tlie  same 
principle  as  Tyndall's  dust  experiment.  The  term  is 
sometimes  loosely  applied  to  microscopy  by  dark  ground 
illumination,  or  by  ultra-violet  light. 

The  existence  of  particles  too  small  to  be  distinguished 
in  fonn  by  the  usual  microscopes  can  be  attested  by  the 
ultra-microscope  of  Zsigmondy  and  Siedenlopf,  which 
represents  an  entirely  new  method.  The  principle  of  the 
instrument  is  this — a  very  minute  object,  illuminated 
laterally  by  an  intense,  but  thin  cone  of  light,  and 
viewed  against  a  profoundly  dark  background,  diffracts 
the  light,  and  appears  as  a  point-source  of  light. 

The  form  of  the  object  is  entirely  unobserved,  and  it 
merely  appears  as  a  star  of  light. 

Colloids  represent  not  so  mucli  a  special  chiss  of  sub- 
stances but  ratlier  a  special  condition  of  things— t.c,  a 
state  of  very  fine  sub-division  i.e.,  a  large  "  specific 
surface."  Emulsions  of  AgJir  used  in  colour-jjhoto- 
graphy  by  Lippmann's  process  a])]>ear  by  transmitted 
light  continuous  or  homogeneous;  but  when  examined 
by    the    ultra-niicroscoiJC    a    number   of    bright,    brilliant 
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points  are  revealed,  wliicli  cau  he  pliotograplied,  aud 
Avhich  are  soluble  in  "  liypo." 

An  extremely  interesting  application  of  the  nltra- 
microseope  to  the  study  of  the  phenomena  of  electro- 
lysis has  been  made  by  a  Russian  observer,  Dr. 
Kossonogow,  of  the  University  of  Kiev.  He  finds  that 
when  an  electrolyte  is  examined  under  the  ultra-micro- 
scope, at  the  moment  the  current  is  switched  on  there 
appear  in  the  field  a  number  of  bright  points  of  light 
which  travel  towards  the  electrodes  with  velocities  of  the 
same  order  of  magnitude  as  have  been  found  for  the  ions. 
The  path  may  be  deviated  by  means  of  a  magnet.  When 
a  point  reaches  an  electrode  it  appears  to  attach  itself 
and  take  a  crystalline  form.  Xone  of  these  appearances 
are  observed  in  the  case  of  a  non-electrolyte,  and  there 
seems  little  doubt  that  now,  for  the  first  time,  the  human 
eye  can  actually  directly  observe  the  motions  of  the  ions 
in  electrolj'sis.     (Xature,  Jan.   loth,   1910.) 

Colloids  exist  either  in  apparent  solution,  and  are  then 
termed  "  sols  "  ;  or,  as  jellies,  distinguished  by  the  term 
*'  gel  " — terms  we  owe  also  to  Graham.  According  to  the 
liquid  medium  concerned  we  speak  of  hydrosols,  or 
alcosols ;   of  hydrogels,  or  alcogels. 

As    to    their    nature    there    are    two    main    classes    of 

colloids  : — - 

IT  •      \  Elements — Au,  Ao-.  Pt. 

i.  inorganic  -,'  -../%,     o 

(  Compounds — oiOg.    AsaOg. 

/    Ternary — Glycogen  :  Starch. 

,,     „  .  Quaternary,   and   even   more   complex — 

11.  Organic     -     ^    -^     ,   . "  ,.  ,  j^ 

^  Proteins.       Many  dyes,       Jbiuzyines. 

Toxins.  Antitoxins. 
Our  knowledge  of  Class  II.  is  still  in  its  infancy. 
Some  colloids — e.rj.,  gelatin  and  agar-agar — can  exist 
in  the  two  forms  of  sol  and  (/eJ,  which  are  easily  con- 
vertible one  into  the  other  by  slight  changes  of  tem- 
perature. The  stiffening  into  gel  is  usually  induced  by 
lowering  the  temperature.  Casein  is  the  onh'  known 
exception.     An  alkaline  solution  forms  a  hydrosol.     Add 
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CaClo,    waini.    ami   a   gel    is   formed.     These   are   termeJ 
"reversible"  colloids.     Others — e.(/.,  purple  of  Cas.sius 
do    not    assume    this    two-fold    aspect,    and    are    termed 
"  irreversible  "  colloids. 

In  the  livinrf  cells  of  tlie  body  there  are  only  non- 
reversible colloids. 

Gelatin  is  curioush-  modified  by  the  action  of  formalin, 
and  afterwards,  although  apparently  unchanged,  is  no 
longer  .soluble  in  hot  water. 

The  solvent  probably  is  an  important  factor  in  deter- 
mining the  colloidal  or  non-colloidal  nature  of  a  sub- 
.stance.  ^•//.,  soa])s  form  true  solutions  in  alcohol  aiid 
colloidal  solutions  in  water.  Gelatin  forms  a  colloid 
solution  in  water,  but  not  in  ether. 

The  water  held  in  a  gelatin  gel  cannot  be  removed  by 
great  pressure,  up  to  400  lbs.  to  the  square  inch.  But 
after  the  nature  of  the  gelatin  is  so  changed  by  formalin 
that  it  is  no  more  liquefiable  by  heat  the  water  can  be 
easily  expressed  from  the  loose  meshwork  that  is  formed. 
(Hardy.)  In  other  words,  there  is  merely  imbibition  of 
water  (QueUung),  and  this  phenomenon  of  imbibition  is 
probabl}'  of  consequence  in  physiological  processes. 

There  are  innumerable  transition  stages  between  sus- 
pensions and  colloidal  solutions.  Optical  iuhomogeneity 
disappears,  or  nearly  so.  in  all  bodies  when  wo  ap]iroach 
molecular  dimensions. 

Colloidal  solutions  essentially  consist  of  extremely  tine 
sub-divisions  of  originally  solid  bodies.  The  fine  par- 
ticles may  be  solid  or  li(iuid.  Distilled  water,  as  ordi- 
narily found,  is  ()])tically  heterogeneous,  but  by  great  care 
and  using  sj)ecial  precautions,  it  can  be  obtained 
optically  clear.  Yet  even  in  many  crvst-jdloid  solutions 
which  are  absolutely  cleai-  it  can  be  shown  that  the  solu- 
tions are  not  truly  homogeneous.  An  extremely  interesting 
observation  on  the  mobility  of  the  molecules  of  ojitically 
clear  solutions  has  been  made  by  van  Calcar  and  Lobiy 
de  Bruyn.  These  Dutch  investigators  have  found  that 
by   means   of   centrifugal    action    a    notable   alteration    of 
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coDcentratiou  can  be  effected  in  perfectly  clear  homo- 
geneous saline  solutions.  They  were  able  to  bring"  inta 
crystalline  form  three-eighths  of  the  dissolved  salt  in  a 
saturated  solution  of  Na2S04  to  the  periphery  of  th& 
rotating  instrument. 

This  remarkable  experiment  proyes  that  apparently 
homogeneous  solutions  of  crystalloids  are  not,  strictly 
speaking,  truly  homogeneous.  For,  in  a  fluid  which  is  at 
eyer}'  point  chemically  and  physically  identical — i.e.,  in 
which  each  smallest  imaginable  space-element  has  the 
same  specific  weight — such  demonstrable  differences  in 
concentration  could  not  be  brought  about  by  the  greatest 
possible  yelocity  of  rotation  of  the  centrifuge. 

We  should  remember  that  the  centrifngal  force  in- 
creases jiroportionally  to  the  square  of  the  velocity  of 
rotation,  so  that  it  becomes  many  times  more  effective 
than  gravity.  The  particles  in  many  colloidal  solutions 
show  phenomena  analogous  to,  if  not  identical  with, 
Brownian  movements. 

Broicnian  Movements. — First  described  by  the  botanist 
E.  Brown  in  1827,  soon  after  the  discovery  of  achromatic 
lenses.  They  consist  of  a  trepidation — i.e.,  of  rapid  and 
irregular  movements  of  very  minute  heterogeneous  par- 
ticles (0.01  mm.  the  ujiper  limit ;  best  marked  below  1  /x 
in  a  medium  which  permits  movement).  They  have  been 
likened  to  a  crowd  of  flies  dancing  in  a  sunbeam.  They 
are  exhibited  by  fine  particles  of  resins  (gamboge  :  mastic) 
suspended  in  water,  and  also  by  metal  aols,  and  have  been 
observed  in  gases.  They  are  not  diffusion  phenomena,  for 
they  may  persist  for  years  (cinnabar,  two  years),  nor  are 
they  of  thermal  origin. 

This  curious  mobilitj-,  so  long  a  puzzle,  has  recently 
been  shown  by  a  number  of  observers  to  be  conditioned  by 
the  kinetic  molecular  movements  of  the  medium  in  which 
they  take  place— an  interesting  and  significant  conclusion. 

The  Brownian  movements  are  the  outward  and  visible 
sign  of  innumerable  shocks  communicated  by  the  inward 
and  unceasing  tiirmoil  of  tlie  ultimate  molecules  of  the 
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liquid  iu  which  they  move.  The  marvel  of  these  move- 
ments is  enhanced  by  the  consideration  of  the  relatively 
•enormous  masses  of  the  movinj;  particles  in  relation  to 
molecular  magnitudes  and  of  the  extent  of  the  excursions 
of  the  Brownian  ])articles  c()m])ared  with  inter-molecular 
distances.  The  mass  of  a  ]irownian  ])article  of  gamboge 
in  water  is  more  than  a  million  times  greater  than  that  of 
a  molecule  of  water.  The  mass  of  an  atom  of  II  is 
al)out  M'"-*  gin.;  of  a  molecule  of  water  18.10"-*,  and  the 
mean  distance  between  the  molecules  of  water  is  less  than 
0.5 /A/i,.  (Cotton  et  Moulon.  Lcs  Tlfrti-niicioscopes, 
Masson.     1900.) 

The  effect  of  colloids  upon  chemical  processes  diffusing 
within  their  solutions  or  their  gels  is  surprisingly  small. 
Salts  in  solution  in  a  thick  gel  of  agar  or  gelatin  will 
•diffuse  almost  as  rapidly  as  in  water,  and  chemical  re- 
actions occur  with  the  same  speed  and  completeness  as 
if  the  colloids  were  absent.  It  makes  little  difference 
whether  these  processes  are  measured  in  a  colloid 
solution  that  is  liquid  or  after  it  has  set  in  the  gel  form. 

Tliese  considerations  are  of  great  importance  in  j)atho- 
logical  ])rocesses.  Yet  a  very  strong  "  gel  "  exercises 
inhibitory  influence  upon  chemical  change  occurring 
within  its  nuvss. 

Man}'  substances  have  been  described  by  chemist.s  as 
true  chemical  compounds  which  are  now  believed  to  be 
■<olloid  combinations,  or  colloidal  solutions,  or  absorp- 
lion-comj)lexes. 

For  exampl(\  Paal  has  shown  that  the  organic  combi- 
nations of  oxides  of  heavy  metals  with  proteins  do  not 
hold  the  metal  in  organic  combination,  but  as  colloidal 
oxide,  which  is  kept  in  solution  by  the  j)rotective  action 
of  the  protein  or  its  derivatives. 

Mdfjuitucles.  Let  us  considei'  the  ord(Ms  of  magnitude 
dealt  with  by  optical   metliods. 

The  usual  unit  of  lineai  magnitude  for  small  objects, 
as  used  in  physics  and  histology,  is  the  micron, 
>*  =  0.001    nun.        10-'  cm. 
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But  in  "  ultra-microscopy "  we  are  compelled  to 
employ  a  smaller  unit — viz.,  tlie  tqVo  P^^'*  ^^  ^  micron,. 
=  /i/i  =  TO 0000  0  mm.  =  10-^  cm. 

The  mean  value  of  the  wave  length  of  ordinary  light  is 
0.55 /i. 

The  smallest  particles  as  yet  determined,  under  most 
favourable  conditions,  are  from  3-6/*/*. 

The  limit  of  microscopic  visibility  by  ordinary  methods 
is  about  ^ /J,,  and  ultra-microscopy  may  be  said  to  start 
from  a  magnitude  of  0.1  fi. 

{a)  10"^  cm.  Particles  of  this  size  are  micronea,. 
approximately  about  0.00015  mm. — i.e.,  \  wave  length  of 
bright  yellow  or  green  light. 

(h)  5  X  10''  cm.  =  sub-micron es. 

(c)  10"'  cm.  =  amicronesi.  Their  presence  may  be- 
proved  by  the  coagulation  of  certain  hydrosols  on  the 
addition  of  electrolytes. 

(d)  10"^   cm.  =  gas  molecules. 

(e)  Electrical  radio-active  phenomena  indicate  still 
smaller  magnitudes. 

We  will  now  review  a  few  selected  examples  of 
colloidal  solutions.  And,  in  the  first  place,  we  take  the- 
simplest  case  of  the  heavy  metals. 

Colloidal  solutions  of  metals — e.g.,  Au.  Ag.  Pt.,  &c. — 
can  be  readily  prepared  by  several  methods. 

{a)  Reduction,  by  a  number  of  plans — e.g.,  phos- 
phorus, formalin,  &c. 

(6)  Bredig's  process,  by  an  electric  arc  under  water. 

Some  years  ago  I  demonstrated  to  this  Club  the  re- 
markable chemical  activity  of  a  platinsol,  and  drew 
attention  to  the  curious  and  unexpected  similarity  of 
some  of  its  operations  to  those  of  organic  enzymes.  In 
fact  metals  in  such  a  state  of  fine  sub-division  are  some- 
times styled  inorganic  ferments.  Through  the  kindness 
of  Mr.  E.  Werner  I  am  enabled  to  show  you  to-night 
some  additional  examples  of  colloidal  metals.  Zsigmondy 
has  examined  with  immense  care  and  patience  colloidal 
gold  solutionSj   and  he  has  the  merit  of  having  rescued 
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from  oblivion  Faraday  s  researches  ou  ruby  glass  j)ub- 
lished  ill  1857.  It  is  well  kiiowii  that  ruby  glass  owes  its 
colour  to  gold,  and  Faraday's  acute  iusight  reioguised 
that  the  colour  must  be  due  to  very  small  particles 
diftused  through  the  glass. 

Gold  Hydrosols. — Iii  size  the  particles  of  clear  colloidal 
gold  solutions  come  very  near  to  molecular  dimensions, 
and  the  optical  inhomogeneity  of  some  of  these  solutions 
is  scarcely  greater  than  that  of  many  crystalloid  solu- 
tions. A  carefully  prepared  gold-sol  will  keep  unchanged 
for  mouths  or  j^ears.  Many  of  the  particles  of  gold  are 
about  G  fjLfi  in  size. 

From  his  experiments  with  colloidal  gold-sols  passed 
lluougli  three  kinds  of  bacteriological  filters — viz., 
Maassen's,  Pukall's,  and  Chamberland's-  Zsigmoudy 
finds  evidence  that  Chamberland's  filter-candle  possesses 
the  smallest  pores.  In  any  filter  the  pores,  doubtless, 
are  of  different  sizes. 

Cassius'  Purple. — This  magnificent  colour  is  readily 
prepared  from  Au  CI3  by  reduction,  and  its  nature  has 
given  rise  to  much  controversy.  It  dissolves  in  molten 
glass,  to  which  it  communicates  a  splendid  red  colour, 
and  it  is  also  used  for  painting  on  porcelain.  Zsigmoudy 
has  conclusively  demonstrated  that  it  is  not  a  true 
chemical  compound,  but  is  really  a  mixture  of  the 
hydrosols  of  gold  and  of  stannic  acid,  and  he  has 
succeeded  in  reproducing  it  by  synthesis  of  the  components. 

If  we  now  turn  our  attention  to  organic  colloids  and 
their  place  in  biology,  we  find  ourselves  on  less  secure 
ground,  and  it  may  be  admitted  that  we  have  scarcely  got 
beyond  the  region  of  speculation. 

Already,  however,  many  interesting  points  have  l)oen 
made  out,  and  there  is  much  hope  for  the  future. 

Of  ternary  organic  colloids,  glycogen  is  tlie  one  whicii 
has  been  carefully  examined  by  Kaehlnianii.  1 1  e  finds  that 
solutions  of  this  body  plainly  diffuse  light,  and  exhibit 
under  the  ultra-microscope  numerous  ])articles,  animated 
with  lively  Brownian  movements. 
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By  the  action  of  diastase  the  granules  disappear. 

Proteins. — The  examination  of  solutions  of  these  bodies 
is  difficult,  and  little  can  yet  be  said.  It  is,  however, 
very  probable  that  most  natural  albuminous  fluids  are 
iolloids  whose  particles  are  of  extreme  fineness,  and  it  is 
(j[uite  likely  that  the  small  dimensions  of  these  particles 
facilitate  the  chemical  exchanges  so  essential  to  living  matter. 

The  association  of  organic  colloids  with  inorganic  sub- 
stances is  utilised  in  therapeutics  in  such  combinations 
as  collargol,  argyrol,  and  so  forth.  It  has  been  proved 
til  at  a  trace  of  colloid  exercises  considerable  modifying 
influence  upon  many  ordinary  chemical  reactions — c-g-, 
that  between  AgNOg  and  NaCl:  AgNOg  and  K^  Cr  O4  in 
10  per  cent.  gel. 

Enzymes  are  of  a  colloidal  nature,  as  shown  by  the  fact 
that  they  do  not  pass  through  parchment  paper,  or  do  so 
with  extreme  slowness. 

Many  colloids  take  up  each  other  and  form  "  colloidal- 
complexes,"  or  "  adsorption-compounds."  This  is  one 
reason  why  it  is  so  difficult  to  prepare  pure  enzymes. 
"We  are,  perhaps,  wrong  in  looking  upon  enzymes  as 
chemical  individuals,  and  it  is  possible — nay,  likely — that 
various  kinds  of  bodies  may  have  conferred  upon  them 
])roperties  which  cause  them  to  behave  like  enzymes  :  so 
that  we  have  to  deal  with  properties  rather  than  sub- 
stances.    (Bayliss.) 

The  general  trend  of  present-day  work  on  the  enzymes 
is  to  emphasise  specificity,  and  to  seek  for  the  agents 
responsible  for  the  cleavage  of  comparatively  simple 
substances.     (Halliburton.) 

Perhaps  the  jjurest  preparations  known  as  yet  are  the 
invertase  of  Osborne,  the  amylase  of  Praenkel  and 
Hamburg,  and  the  pepsin  of  Pekelharing. 

The  newest  oxydase-enzyme  is  |3-hydroxy-butyrase 
(Dakin  and  Wakeman),  for  it  is  the  agent  responsible  for 
the  conversion  of  ;3-hydroxy-butyric  acid  into  aceto-acetic 
acid.  It  is  present  in  the  liver  cells,  and  in  aqueous 
extracts  of  the  liver. 
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7'o.riiis  and  Anti-to.rins.  -T\\e  reactiou  between  these 
classes  of  bodies  is  capable  of  being  referred  to  the 
mutual  iutlueiice  of  different  colloids. 

Arrhenius,  llie  distinguished  physical  chemist,  has  re- 
cently published  an  important  and  highly  original  work 
on  Immuno-Chemistrv  (Macmillan,  1907),  based  on 
lectures  given  in  California  in  1904. 

His  object  M'as  to  illustrate  the  application  of  the 
methods  of  physical  chemistry  to  the  study  of  the  theory 
of  toxins  and  anti-toxins. 

The  idea  that  the  reciprocal  action  of  toxin  and  anti- 
toxin is  of  the  same  nature  as  a  chemical  reaction  is 
nearly  as  old  as  the  study  of  these  phenomena,  which  was 
initiated  by  Behring  and  Kitasato  in  1890,  in  relation  to 
diphtheria. 

Two  schools  of  thouglit  seek  to  explain  the  phenomena 
from  dift'erent  points  of  view. 

(1)  The  German,  or  chemical  school,  led  by  Ehrlicli. 

(2)  The  French,  or  physiological  antagonism  school, 
led  by  Metchnikoff. 

The  chemical  hypothesis  is  that  now  generally 
accepted,  although  Ehrlich  himself,  curiously  enougli, 
made  objections  to  the  subject  being  treated  in  accord- 
ance with  modern  theories  of  chemistry. 

Suffice  it  here  to  say  that  Arrhenius,  in  co-operation 
with  Madsen  and  other  workers,  have  satisfactorily 
applied  the  methods  of  physical  chemistry  to  biological 
problems.  These  observers  have  proved  that  in  many 
cases  the  reaction-velocities,  law  of  mass-action,  and 
other  data  are  quantitatively  measurable,  and  are  con- 
gruent with  the  mathematical  e<iuations  that  represent 
tlie  progress  of  chemical  interactions.  Coagulation  or 
precipitation — i.e.,  production  of  irreversible  colloids- 
plays  a  very  im])ortant  roJc  in  the  chemistry  of  anti- 
l)odies,  and  the  action  of  aggluiiuin  is  prol>ably  asso- 
ciated with  a  coagulating  influence  upon  the  cells. 
Serum-precipitins  are  also  ver\-  important.  They  are  to 
a    high    degree    specific,    and,    as   we    know,    have    l>een 


By  De.  Walter  G.  Smith.  257 

used  to  determine  the  origin  of  blood-stains  for  medico- 
legal purposes.  (Ulilenhutli,  Wassermann  and  Schiitze, 
Hamburger.) 

The  older  structural  organic  chemistry  aimed  princi- 
pally at  the  synthetical  formation  of  compounds,  and 
the  determination  of  constitution,  and  was  mainly  con- 
cerned with  the  final  products  of  a  given  reaction. 

More  and  more  attention  is  now  being  devoted  to  the 
dynamical  aspects  of  reactions,  embracing  the  quantita- 
tive study  of  velocity,  &c.,  as  well  as  the  molecular 
mechanism  by  which  the  interchange  is  effected. 
(Chem.  Soc.  Aiin.  Bep.,  Vol.  YI.,  1909,  p.  56.) 

Pineal  and  Pituitary  Glands. — ^The  pineal  gland 
appears  to  be  a  functionless  vestigial  structure,  and 
extracts  of  it  produce,  on  injection  into  animals,  no 
physiological  effects.  Until  recently  the  pituitary  body 
was  also  regarded  as  an  ancestral  vestige,  or,  at  least,  of 
but  little  importance.  It  turns  out,  however,  to  be  a 
structure  which,  like  the  thyroid  and  adrenals,  is  indis- 
pensable to  normal  life,  and  that  it  exerts  its  influence 
on  the  metabolism  of  the  body  by  the  formation  of 
an  internal  colloid  secretion  which  contains  hormones 
(op/iao),  to  excite). 

Dyes  and  Stains. — Many  dyes  in  aqueous  solutions  are 
in  the  colloidal  state,  and  by  the  use  of  the  ultra-micro- 
scope they  can  be  divided  into  two  classes. 

(a)  Particulate  dyes — i.e.,  resolvable  into  granules. 

(6)  Un-resolvable   dyes,  non-particulate. 

In  the  first  group  we  find  such  dyes  as  violet-blacky 
induline,  and  soluble  aniline  blue. 

In  the  second — i.e.,  non-resolvable  dyes — we  have 
methylene  blue,  thionin,  Nile  blue,  and  Magdala  red. 
Fuchsin,  methyl-violet,  and  neutral  red  are  interme- 
diate. Michaelis  has  made  the  interesting  observation 
that  these  groups  of  dyes  behave  differently  from  a 
histological  point  of  view. 

The  non-resolvable  dyes  have  the  most  marked  selec- 
tive staining  properties.     The  resolvable  dyes  are  diffuse 
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stains.  It  is  probably  owin«?  to  the  colloidal  nature  of 
some  (lyes  that  histolog'ists  are  able  to  modify  their 
results  by  adding  to  them,  according  to  their  feebly  acid 
or  basic  qualities,  phenol,  or  aniline,  respectively. 
(C-otton  et  Mouton.      Jjes  Ultrd-micro.u-o/fes,  p.  206.J 

Summary. 

(a)  The  diffuse  scattering  of  light  in  Tyndall's  experi- 
ment is  to  be  referred  to  material  particles. 

(h)  Investigations  of  colloidal  metallic  solutions  by 
the  ultra-microscope  show  that  the  largest  particles  in 
the  coarser  hydrosols  have  magnitudes  corresponding 
approximately  to  60-80 /^/i   linear  dimensions. 

(c)  Colloidal  metal-sols  can  be  prepared  which  exhibit 
scarcely  anj'  sign  of  inhomogeneity,  and  can  hardly  be 
distinguished  from  crystalloid  solutions.  There  are 
innximerable  intermediate  grades. 

(d)  The  smaller  metallic  particles  in  hydrosols  possess 
a  persistent  and  lively  oscillatory  and  translatory  move- 
ment which,  in  several  respects,  differs  from  typical 
Brown ian  movement. 

(e)  In  many  reversible  cnlloids,  and  in  solutions  of 
dyes  the  material  particles  are  accessible  to  direct  obser- 
vation. 


Art.    XIII. —  T/ie  Present  Position  of  Tuhernilin  Therapy.^ 
\\\  AViLLiAM  Leogett,   M.D.  Univ.  Dubl. 

(Continued  from  page  t8'>  and  concluded.) 

That   the   use   of   tuberculin,    as    a    diagnostic    agent    in 

man,    is   of  service   cannot  l>e   denied;    but,    as   is   to   be 

expected  in  dealing  with  a  subject  of  the  kind,  numerous 

disadvantages  have  been   discovered    in    connection  with 

its  use. 

It   has   been   stated    that   in    a   j)roportion  of   cases   the 

injection   may   light   uj)   again   an    infection    which    has 

"  A  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  in  the  University 
of  Dublin,  June  29,  1910. 
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become  quiescent ;  that  there  is  danger  of  actually  in- 
oculating living  viriilent  bacilli  in  the  vaccine.  It  is 
unsatisfactory  and  inadvisable  to  use  the  test  if  the 
patient's  temperature  is  as  high  as  100°  F.  ;  that  the 
reaction  is  obtained  not  only  in  cases  of  active  tubercu- 
losis, but  also  in  old  quiescent  cases,  and  in  these  there  is 
danger  of  re-starting  the  disease.  Koch  claims  correct 
results  in  99  per  cent,  of  tests ;  but  this  even,  acknowledg- 
ing perfect  technique,  seem  too  high  when  one  considers 
the  very  different  results  of  almost  all  other  experi- 
menters. However,  Koch  was  probably  less  guilty  of 
giving  large  doses  and  of  selecting  unsuitable  cases. 

Wright,  in  his  researches,  found  a  period  of  intoxica- 
tion varying  with  the  amount  of  vaccine  injected,  during 
which  the  resistive  power  of  the  blood  was  reduced. 

Following  this  negative  phase  was  a  positive  one,  with 
increased  power  of  resistance  to  l)acteria ;  and  so  frequent 
doses  of  tuberculin  were  to  be  avoided  as  increasing  the 
negative  but  not  the  positive  phase. 

Wright  also  found  that  the  formation  of  anti-bacterial 
substances  in  the  blood  was  not  proportional  to  the  amount 
■of  vaccine  administered.  Very  small  doses  of  tuberculin 
were  consequently  given  under  constant  control  of  the 
opsonic  index  during  the  negative  phase.  The  dose  is 
too  large  if  the  length  of  the  negative  phase  increases, 
but  if  it  decreases  the  dose  is  apparently  correct.  This 
method  was  employed  in  all  sorts  of  localised  tubercular 
lesions,  except  pulmonary,  and  most  satisfactory  results 
were  attained  in  cases  of  ulceration  of  the  skin,  glan- 
dular swelling,  lesions  of  bones,  joints,  &c. 

These  results,  of  course,  were  most  gratifying.  But 
most  observers,  including  Wright,  acknowledge  the  diffi- 
lulty  of  understanding  tlie  uncertain  behaviour  of  the 
opsonic  index,  and  it  is  in  cases  of  pulmonary  tuberculosis 
that  the  fluctuation  is  extremely  large;  so  large  that 
slight  bodily  exercise,  such  as  short  walks,  by  causing 
auto-inoculation  of  toxins,  produce  wide  variations  of  the 
index.      However,    there    is    no    doubt    that   Wright,    by 
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means   of   the  opsonic    index   and   very  small   graduated 
doses,  has  produced  most  valuahle  and  satisfactory  results. 

At  the  Brompton  .Sanatorium,  Drs.  Paterson  and  Inman 
made  the  valuable  observations  that  the  opsonic  indices  of 
patients  under  treatment  indicated  that  exercise  supplied 
the  stimulus  necessary  to  induce  artificial  auto-inocula- 
tion, and  that  systematic  graduation  of  the  exercise  will 
regulate  auto-intoxication  in  jwint  of  time  and  amount. 
With  the  aid  of  the  opsonic  index  the  stimulus  can  be 
regulated  with  scientific  accuracy,  and  its  results  more 
certainh-  and  quickly  obtained. 

The  following  is  a  brief  account  of  the  various  forms  of 
tuberculin  9  :  — 

lUberculin  T.  (Koch,  1890). — A  clear,  dark  yellow,  or 
brownish  fluid,  obtained  by  filtering  througli  a  porcelain 
filter,  a  glycerine  broth  culture  of  tubercle  bacilli  which 
has  been  evaporated  on  a  water  bath,  to  one-tenth  of  its 
volume. 

Tuberculin  T.  R.  (Koch).- -Young,  highly  virulent 
bacilli  are  dried  in  vacuo,  then  comminuted  by  machi- 
nery. The  dust  thus  obtained  is  heated  with  distilled 
water  and  the  mixture  placed  in  a  centrifuge  making  4,000 
revolutions  per  minute.  In  this  way  an  opalescent  fluid 
(T.  (J.) — possessing  analogous  properties  to  the  old  tuber- 
culin— and  a  deposit  are  obtained.  The  latter  is  then 
emulsified  with  successive  quantities  of  water  and  consti- 
tutes the  new  tuberculin  or  T.  R.,  which  is  sold  in  bottles 
containing  2  mgms.  per  c.c.  of  solid  bacterial  suKstance. 
The  occasional  presence  of  living  tubercle  bacilli,  capable 
of  multiplication,  in  the  new  tuberculin  has  led  to  occa- 
sional accidents.  Wright  and  Douglas  found  that  heat- 
ing to  G0°  C.  for  one  hour  sufticed  to  kill  any  bacteria, 
and  did  not  impair  the  tuberculin. 

After  tul)ing-off  into  aj)pro])riatc  doses  it  is,  tliorefore. 
well  to  thus  sterilise  the  tuberculin  before  administra- 
tion. Inasmuch  as  the  T.  0.  thus  obtained  gives  no 
precipitate  witli  glycerine,  while  tlie  T.  U.  does,  it  is  held 
that   the  former   contains   those   elements   of   the   bacilli 
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■which  are  soluble  in  glycerine,  and  are,  therefore,  similar 
to  those  contained  in  the  old  tuberculin.  The  T.  R.,  on 
the  other  hand,  is  supposed  to  be  free  from  these 
dangerous  elements.  All  the  immunising  substances  of 
the  T.  0.,  according  to  Koch,  are  contained  in  the  T.  R., 
and  a  man  immunised  with  the  T.  R.  will  not  react 
against  a  large  dose  of  T.  0, 

Tuberculocidin  (Klebs)  10. — Klebs,  in  1901,  came  to  the 
conclusion  that  the  deleterious  substances  contained  in 
T.  0.  were  of  an  alkaloidal  nature.  These  he  endeavoured 
to  remove,  and  to  the  substance  thus  obtained  he  gave  the 
name  tuberculocidin. 

TiihercuJoseto.vin  [Mal^suto). — Maksuto,  in  189T,  raised 
the  objection  to  tuberculin  that  it  was  prepared  from 
bacilli  grown  on  artificial  culture  media,  and  that  the 
chemical  constituents  of  these  media,  and  their  disinte- 
gration products  introduced  a  complicating  factor.  A 
toxin  so  obtained,  he  held,  was  not  necessarily  identical 
with  the  specific  toxin  of  the  bacillus.  He,  therefore,  made 
extracts  from  the  tuberculous  tissue  of  diseased  guinea- 
pigs,  and  from  this  material  obtained  a  tuberculotoxin 
free  from  bacilli  and  capable  of  producing  immunity  in 
animals  in  about  three  months. 

Tuhercidol. — Landman,  in  1898,  described  a  prepara- 
tion in  which  the  bacilli  were  extracted  with  normal 
saline  solution,  distilled  Avater,  and  glycerine,  at  pro- 
gressively increasing  temperature,  the  first  extraction 
being  made  at  40°  C,  and  the  last  at  100°  C,  the  different 
extracts  being  then  added  together.  This  was  called 
*'  tuberculol." 

While  any  of  the  various  preparations  can  produce  the 
reaction,  Koch's  old  tuberculin  is  now  almost  universally 
used  for  diagnostic  purposes. 

For  purposes  of  treatment  T.  R.  and  B.  E.  (Koch)  have 
been  most  widely  used,  and  seem  to  give  results  at  least  as 
satisfactory  as  those  got  by  any  of  the  others.  Opinions 
differ,  however,  as  to  the  relative  merits  of  the  vaccines 
prepared  from  the  bovine  and  human  types  of  bacilli.     In 
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the  treatment  of  other  bacterial  diseases  it  has  been  found 
that  the  best  results  are  obtained  by  using  a  vaccine  pre- 
pared from  the  patient's  own  infecting  organism,  and 
we  would  expect  the  same  to  liold  for  tuberculosis. 

Several  distinguished  observers,  however,  who  have 
exj)eriniented  on  the  subject  have  l>een  led  to  a  very 
different  conclusion.  It  has  been  shown  that  thougli 
cattle  are  i)ractical]y  never  infe<ted  by  liuman  bacilli 
they  can  be  most  completel}*  immunised  to  their  own 
form  by  using  a  vaccine  prepared  from  the  human  type, 
and  some  observers,  notably  Pottenger.H  believe  that  in 
treating  human  beings  the  best  results  are  obtained  by 
using  a  bovine  vaccine  where  the  infection  is  the  human 
type  and  vice  versa.  He  further  states  that  if  tlie  injec- 
tion of  tuberculin  prepared  from  one  type  of  bacilli 
causes  a  rise  in  temperature  the  injection  of  that  pre- 
pared from  the  other  type  will  immediately  reduce  it — 
the  one  a])parently  acting  as  an  antidote  to  tlie  otlier. 

Allen  12  argues  from  this  that  if  e(iual  parts  of  human 
and  bovine  tuberculin  were  mixed  together  they  would 
neutralise  and  give  no  result  on  injection,  lie  has  used 
such  a  mixture  in  a  large  number  of  cases,  but,  instead  of 
finding  it  inactive,  has  obtained  results  so  satisfactory 
that  lie  has  now  discarded  in  its  favour  the  ordinary 
tuberculin. 

Of  the  value  of  tuberculin  there  can  now  be  little  doubt. 
Satisfactory  results  of  its  use  in  all  forms  of  tuberculosis 
have  been  })ublished,  and  those  who  have  used  it  ex- 
tensively are  practically  unanimous  in  considering  it 
superior  to  all  otlier  methods  of  tre^itment.  What  form 
it  may  ultimately  take  it  is  at  })resent  impossible  to  say. 
A  great  step  in  advance  would  be  made  if  a  vaccine  could 
be  pre])ared  free  from  toxic  elements. 

In  ])ulmonary  and  laiyngeal  tuberculosis,  in  which  tlie 
treatment  has  been  largely  used,  we  find  from  statistics 
published  by  various  observers  that  about  20  per  cent, 
more  cures  are  got  where  hygienic-dietetic  and  tuber- 
culins are  carried  out  together  than  where  the  former  is 
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used  aloue.  The  difference  is  most  marked  in  moderately 
advanced  cases,  incipient  cases  doing"  almost  as  well  under 
sanatorium  treatment  alone.  Excellent  results  have  also 
been  got  in  cases  treated  at  home  often  amid  very  un- 
hygienic surroundings. 

The  results  got  in  the  treatment  of  tuberculosis  of  other 
organs  have  been  very  encouraging,  but  so  far  the 
number  of  cases  reported  has  been  small.  Most  observers 
agree  that  in  surgical  tuberculosis  the  use  of  tuberculin 
tends  greatly  to  lessen  the  necessity  for  operative  inter- 
ference and  to  hasten  the  healing  process  where  opera- 
tions have  been  performed.  Judging  from  the  literature 
on  the  subject,  practically  all  cases  of  tuberculosis  give  a 
])Ositive  reaction.  At  the  same  time  it  must  be  remem- 
bered that  certain  writers  (Otis,  Bandalier,  and  Roepke) 
consider  that  a  positive  reaction  has  been  found  in 
syphilitics,  so  that  unless  there  is  some  clinical  evidence 
of  the  disease,  the  patient  should  not,  as  a  rule,  be 
definitely  declared  tuberculous. 

While,  however,  tuberculin  may  not  be  an  absolute 
proof  of  tuberculosis,  the  fact  that  it  is  positive  in  80  or 
90  per  cent,  of  the  cases  makes  it  a  most  valuable 
diagnostic  agent.  In  cases  where  the  signs  are  dubious, 
and  the  general  condition  of  the  patient  justifies  the  use 
of  the  test,  it  should  be  employed,  and  a  positive 
reaction  to  a  moderate  dose  may  be  looked  upon  as  indi- 
cating tuberculosis  almost  as  certainly  as  finding  bacilli 
in  the  sputum. 

The  attempt  to  apply  the  opsonic  index  method  of 
Wright  to  the  diagnosis  of  this  disease  has  not  been  so 
successful  as  has  been  its  use  in  therapeutics,  and  the 
amount  of  time  and  labour  necessary  for  its  technique  is 
scarcely  justified  by  the  results. 

For  the  purpose  of  treatment,  tuberculin  has  been 
administered  in  a  variety  of  ways: — By  intravenous 
injection,  in  orals,  by  inhalation,  dermically  and  sub- 
cutaneously.  All  these  methods  except  the  last  are  said 
to  be  of  little  value,  and  the  great  majority  of  authorities 
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have  come  to  the  conclusion  that  the  sul>cut4Aneous 
method  is  by  far  the  most  exact,  reliable,  and  efHcacious. 
The  intravenous  injection  was  recommended  by  Koch 
in  the  belief  that  a  higher  degree  of  immunisation  could 
be  obtained  than  by  the  subcutaneous  method.  He  found 
in  his  first  researches  into  the  agglutination  of  tubercle 
bacilli  that  the  agglutinating  power  possessed  by  the  sub- 
jects of  tuberculin  treatment  was  to  be  interpreted  as  an 
immunising  process,  and  that  in  general  a  high  aggluti- 
nation value  denoted  a  high  grade  of  immunity.  But  it 
was  a  fact  of  regular  occurrence  that  the  agglutinating 
power  of  patients  treated  with  tuberculin  siibcutaneously 
could  be  raised  still  further  by  giving  the  same  prepara- 
tion intravenously.  Hence  Koch's  idea.  This  has  now 
been  disproved,  and  as  its  only  advantage — that  of 
rapidity  of  action — is  more  than  counter-balanced  by  the 
dangerously  violent  reaction  sometimes  produced  the 
method  has  been  abandoned.  Tuberculin  inhalation  has 
been  advised  with  a  view  to  direct  local  action,  but  has 
the  great  disadvantage  of  uncertainty  of  dosage.  Many 
workers  claim  to  have  obtained  good  results  from  the  oral 
method  of  administration ;  others,  however,  condemn  it, 
believing  that,  provided  the  epithelial  lining  of  the 
alimentary  tract  l>e  intact,  very  little  absorption  takes 
place,  and  that  it  is  probably  destroyed  or  greatly  altered 
by  digestion.  At  present  a  definite  opinion  cannot  be 
pronounced.  Should  the  method  prove  successful,  it 
would  be  more  acceptable  to  the  patient  than  the  sub- 
cutaneous injection,  besides  the  possibility  of  the  patient 
being  able  to  administer  the  toxin  himself.  Administra- 
tion per  cutem  by  inunction  has  lieen  practised,  and  it  is 
(claimed  for  it  that,  owing  to  the  small  amount  of 
absorption  which  takes  ])lace  from  the  skin  surface,  it  is 
specially  suitable  for  patients  exhibiting  hy])ersensibility 
to  the  toxin.  Here,  again,  the  great  objection  is  the 
absence  of  absolute  control  over  the  dosage.  By  means 
of  suitable  dilutions  the  toxin  can  be  administered  in 
these   cases   in    sufficiently    small    doses    and    with    much 
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greater  precision  hy  tlie  subcutaneous  metliod.  Pater- 
son's  l-^  method  of  administration  by  means  of  auto- 
inoculation  has  given  very  good  results.  The  inocula- 
tions are  induced  by  exercise,  and  the  dosage  is  increased 
by  gradually  increasing  the  exercise  from  short  walks  up 
to  hard  manual  labour.  The  great  danger  of  this  method 
is  the  liability  to  overdosage,  and  it  probably  should  not 
be  employed  unless  the  patient  can  be  kept  under  constant 
supervision,  and  his  progress  regulated  by  means  of  fre- 
quent observations  of  the  temperature,  pulse,  &c.  It 
seems  doubtful  whether  any  advantage  is  gained  by  thus 
treating  patients  with  the  toxins  elaborated  by  their  own 
bacilli. 

Subcutaneous  injection  ensures  exactitude  of  dosage 
and  absorption  in  an  unaltered  form,  and  is  at  any  rate 
for  the  present  the  most  suitable  method  of  administra- 
tion. The  most  difficult  point  in  connection  with  treat- 
ment by  this  means  is  the  selection  of  the  dose  and  the 
interval  between  the  doses.  The  literature  of  the  period 
(1890-91),  when  tuberculin  was  first  introduced  by  Koch, 
frequently  contained  reports  of  patients  who  were  ex- 
cessively over-dosed,  and  in  some  instances  killed  by  over- 
dosing. It  is  only  those  who,  from  the  first,  used  very 
small  doses,  who  continued  to  use  this  form  of  treatment. 
Denys  and  Wright  are  specially  mentioned  in  this  con- 
nection as  being  responsible  for  pointing  out  the  value  of 
small  doses. 

The  first  dose  should  be  so  selected  that  a  reaction  may 
be  avoided  as  far  as  possible,  but  in  spite  of  all  precau- 
tious slight  reactions  will  occasionally  occur  during  the 
course  of  treatment. 

The  susceptibility  to  tuberculin  varies  greatly  both  in 
different  persons  and  in  the  same  individual  at  different 
times,  and  so  tlie  great  necessity  for  careful  treatment  of 
each  individual  patient. 

When  first  used,  tuberculin  was  given  every  day,  but 
this  was  soon  found  to  be  wrong,  as  even  slight  reactions 
mav   not   be   exhibited   until   fortv-eight   hours,    or   even 
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sixty  hours:  hence  the  daufi^er  of  giving  a  dose  oftener 
than  twice  weekly.  When  large  doses  are  reached, 
intervals  of  seven  to  fourteen  days  sliould  be  given.  It 
is  in  tiie  j)roj)er  gradation  of  the  doses  that  experience  and 
judgment  are  necessary,  since  objective  reactions  are  un- 
necessary and  should  be  avoided.  In  this  lies  the  key  to 
successful  treatment  by  tuberculin.  It  should  be  remem- 
bered that  too  little  will  not  injure,  but  too  much  may 
j)rovoke  a  serious  reaction  and  hypersensibility,  and  the 
treatment  will  have  to  be  discontinued. 

The  view  14  that  the  curative  process  of  tuberculin  takers 
place  only  with  objective  signs  of  reaction  is  erroneous. 

Clinical  observation  in  cases  of  lupus  and  of  laryngeal 
tuberculosis  shows  that  a  local  effect  may  become  evident 
by  hyj>era'mia  without  a  feeling  of  illness  or  appreciable 
rise  of  temperature.  So,  with  sufficient  care,  it  should 
be  j)ossible  to  cany  through  a  course  of  tuberculin  treat- 
ment to  a  finish  without  aj)preciable  rise  of  temperature 
and  without  injuring  the  general  health. 

Of  lourse,  suitable  cases  must  be  chosen,  and  the  con- 
ditions which  contra-iudicate  the  use  of  the  vaccine  must 
not  be  forgotten. 

The  main  object  of  the  treatment  is  the  application  of 
the  remedy  at  the  earliest  possible  stage  of  the  disease, 
for  at  this  stage  tuberculin  exerts  its  full  action.  It  is 
not  to  l>e  supjxxsed  that  tuberculin  is  a  cure  for  all  forms 
of  tubercular  disease.  In  fact  it  is  not,  in  the  strict 
sense  of  the  term,  a  curative  agent  at  all,  as,  for  instance, 
anti-diphtheritic  serum  is,  but  it  is  a  reliable  immunising 
agent.  In  the  first  case  an  antitoxin  already  made  is 
introduced  into  the  Ixidy :  in  the  second  case  it  is  neces- 
sary that  a  reaction,  due  to  the  introduction  of  the  tuber- 
culin, should  take  place,  and  this  reaction  results  in  the 
formation  of  antibodies. 

The  organism  has  to  produce  its  own  protective  sub- 
stances. 

Tuberculin  1^  can  exert  no  curative  effect  on  tlie 
secondars'  purulent  conditions  due  to  other  bacteria,  such 
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as  the  streptococcus  foimd  iu  advauced  cases  of  phthisis ; 
so  that  not  only  is  tnbercnliu  useless  in  these  advanced 
cases,  hut  much  harm  can  he  caused  by  the  possibility 
that  severe  reactions  may  give  an  opjwrtunity  for  the 
extension  of  the  secondary  disease. 

Disregarding  the  warning  of  Koch,  it  was  partly  due  to 
the  use  of  tuberculin  in  cases  of  this  kind,  and  the  con- 
sequent bad  results,  that  led  to  the  remedy  falling  into 
disrepute.  Some  reserve  of  physical  strength  and  power 
of  resistance  are  necessary  for  active  immunisation. 
Definitely  progressive  forms  of  the  disease,  where  there  is 
much  destruction  of  living  tissue,  are  not  suitable  for 
tuberculin  treatment. 

It  should  never  be  forgotten,  in  selecting  cases  for  treat- 
ment, that,  as  a  rule,  the  pathological  alterations  in  the 
tissue  are  more  extensive  than  is  supposed,  and  so  tuber- 
culin is  used  probably  in  cases  which  are  more  severe  than 
is  intended. 

Hence  the  risk  of  depreciating  the  value  of  the  remedy 
as  a  curative  agency. 

It  appears  to  l>e  generally  acknowledged  that  tuber- 
culin-treated patients  improve  in  appearance,  and  cough, 
expectoration,  fever  and  other  symptoms  become  less  dis- 
tressing; so  that  here  we  have  a  most  useful  therapeutic 
agent  for  relieving  special  symptoms. 

There  appears  to  be  some  diversity  of  opinion  as  to  what 
cases  should  be  excluded.  Koch  and  others  object  to  the 
use  of  tuberculin  in  patients  who  have  not  a  normal  tem- 
perature ;  but  this  view  is  not  upheld  by  most  authorities 
on  the  subject. 

It  has  been  stated  that  patients  with  great  dyspnoea, 
night  sweats,  recent  haemoptysis,  meningitis,  heart 
disease,  nephritis,  great  glandular  enlargement,  diabetes, 
epilepsy,  and  functional  nervous  disorders  should  be 
excluded. 

Again,  others  say  there  is  no  logical  reason  for  this 
exclusion  except  in  the  severer  forms  of  these  diseases, 
and  that  good  results  have  been  got  in  cases  with  well- 
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maikwl  Graves's  disease  with  nervous  disturbances,  and 
in  diabetes — tuberculin  havinor  produced  a  {jood  influence 
on  lx)tli  diseases. 

Judp-ing  from  the  experience  and  opinions  of  the 
majority,  the  remedy  should  not  be  used  if  there  is  fever, 
advanced  disease,  or  secondary  infection. 

In  conclusion,  I  think  it  may  be  stated  tliat  whatever 
ills  and  disasters  have  been  laid  to  the  charg^e  of  tuber- 
culin, those  who  have  constantly  used  it,  both  for 
diagnosis  and  treatment,  and  have,  therefore,  established 
some  claim  to  be  heard,  agree  with  Koch  that  it  is  an 
invaluable  key  to  tlie  early  diagnosis  of  pulmonary  tuber- 
culosis. It  rarely  deceives,  and  never  does  harm,  in  the 
expert's  hands,  though  it  is  dangerous  in  the  hands  of  the 
inexperienced.  In  an  article  in  the  Practitioner,  Feb- 
ruary, 1910,  Dr.  W.  C.  Wilkinson,  of  Sydney, 
writes  16  : — "In  the  early  stage  which  tuberculin  reveals 
with  such  certainty  it  is  the  remedy  pdr  e.rccllence.  Few 
will  attempt  now-a-day  to  dispute  that,  in  doubtful  cases 
of  tuberculosis,  when  clinical  evidence  and  physical  signs 
are  indefinite,  the  negative  reaction,  obtained  according 
to  instructions  given  by  Koch  in  1890,  excludes  with  c-er- 
tainty  the  existence  of  a  tuberculous  lesion."  The  same 
Avriter  states  that  he  has  never  met  a  case  of  pulmonary 
tuberculosis  exhibit ing  tubercle  bacilli  in  the  sputum,  in 
which  the  tuberculin  reaction  did  not  occur.  He  also 
asserts  that,  as  a  result  of  treating  the  first  stage  of  pul- 
monary tuberculosis  with  j)ix)per  doses,  thougli  it  may  be 
necessary  to  repeat  a  course,  he  has  never  seen  a  case  pass 
into  the  second  stage  (120  case,s).  Being  aware  of  an 
exjjcrience  of  this  kind,  medical  men  of  to-day  have  an 
opportunity  of  perceptibly  reducing  the  death-rate  due  to 
this  dread  disease;  and  the  suifering  and  misery  asso- 
ciated with  the  second  and  tliird  stages  would  be  largely 
mitigated.  It  is  well  known  that  pulmonary  tuberculosis 
may  be  months  ohl  before  llic  most  expert  diagnostician 
<-an  detect  its  presence;  also,  that  the  health  may  be 
seriously  affected  by  a  tuberculosis  which  is  latent ;    and 
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that  sanatorium  methods  have  frequently  failed  to  restore 
health  in  these  latter  cases. 

Why  not,  then,  make  use  of  this  test,  since  a  dose  of 
.001  c.c.  old  tuberculin  has,  in  a  large  percentage  of 
cases,  proved  the  existence  of  tuberculosis,  and  cases,  on 
having  been  treated  with  this  remedy,  have  rapidly 
improved  in  health. 

Taking  all  the  facts  and  opinions  into  consideration,  I 
would  say  that  tuberculin,  in  careful  and  experienced 
hands,  is  a  most  useful  adjunct  to  the  diagnosis  and  treat- 
ment of  tuberculosis. 

Since  this  paper  has  been  written  the  much-lamented 
death  of  Professor  Koch  has  been  announced. 
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TREATMENT   OF   ''  PARALYTIC    KNEE." 

At  the  Congress  of  the  French  Association  for  the  Advancement 
of  the  Sciences,  held  at  Toulouse,  in  August,  1910,  Dr.  Menciere, 
of  Rheims,  explained  his  mode  of  proceeding  for  musculo-tendinous 
grafting  in  the  treatment  of  the  paralytic  knee.  He  repairs  the 
lame  femoral  quadriceps  with  a  girth  graft  (grefie  en  sangle)  which 
crosses  above  and  below  the  knee-cap  and  the  tensor  fasciae  latge. 
The  operator  reinforces  this  grafting  by  inserting  the  tendon  of 
the  adductor  magnus  on  the  tibia  in  the  tubercle  by  means  of  a 
long  fibrous  strip  dissected  out  of  the  inferior  part  of  the  tensor 
fascise  latse.  Dr.  Mencieie  fmther  insists  upon  the  necessity  of 
tension-grafting.  This  point  he  considered  from  his  very  first 
grafting  operations  as  an  essential  one,  and  with  this  purpose  in 
view  he  points  out  the  position  that  is  to  be  given  to  the  limb 
during  the  grafting,  and  in  which  also  it  must  be  kept  till  the 
wound  has  cicatrised  :  Knee  in  extension,  hip  drawn  towards  the 
abdomen  at  an  angle  of  aboiit  140°. 


PAKT   II. 
RKVIEWS  AND  BII5LI0G1UP111CAL  NOTICES. 


Gall-stone.^  and  JJiseases  of  the  JiiJe-ducts.  By  J.  Bland- 
Si  tton,  F.E.C.S.  Eug. :  Surgeon  aud  Lecturer  on 
Surgery  to  the  Middlesex  Hospital,  and  Member  of 
tlie  Cancer  Investigation  (onmiittee.  With  Fifty- 
three  Illustrations.  New  and  revised  Edition. 
London :  James  Nisbet  &  Co.  1910.  Cr.  8vo.  Pp. 
viii  +  250. 

Only  three  j-ears  have  passed  since  this  work  first 
appeared.  But  in  that  brief  space  a  great  change  has 
taken  place  in  the  standj)oint  from  which 'diseases  of  the 
gall-bladder  and  bile-ducts  are  regarded.  Mr.  Bland- 
Sutton  has  adopted  the  new  pathology  with  all  the 
enthusiasm  of  a  neophyte. 

The  key-note  is  struck  in  the  very  first  paragraph  of 
the  first  chapter,  which  now  concludes  with  these  words  : 
"  The  portal  vein  is  also  the  channel  by  wliich  micro- 
parasites  (such  as  amoebae,  echinococcus-embryos  aud 
flukes),  bacteria  and  their  toxins  from  the  intestines,  are 
conveyed  to  the  liver."  '*  During  the  last  five  years,'' 
writes  the  author  in  his  preface  to  the  new  edition,  ''  our 
knowledge  of  the  diseases  of  the  gall-bladder  and  bile- 
ducts  ha^s  undergone  a  complete  change.  Observations 
in  the  ijost-morteni  room  aud  in  the  operating  theatre 
have  led  physicians  and  surgeons  astray.  The  opinion 
that  many  diseases  associated  with  gall-stonos  :iro  due  to 
infections  ascending  the  bile-ducts  from  the  alimentary 
canal  has  proved  to  be  wide  of  the  mark.  Experimental 
pathology  teacl)es  that  the  liver  is  an  organic  filter  as 
well  as  a  laboratory.  Many  serious  diseases  of  the  bile- 
ducts  are  caused  by  infection  from  contaminating 
elements  eliminated  from  the  blood  of  the  ]K)rtal  circu- 
lation   and    discharged    into    the    outflowing    bile.      The 
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majority  of  the  disturbances  whicli  come  under  the 
surgeon's  cognisance  in  connection  with  the  canal- 
system  of  the  liver  are  '  descending  infections.'  " 

Mr.  Bland-Sutt^in  gives  effect  to  the  new  doctrine  of 
"  descending  infections "  in  a  special  and  entirely  new 
chapter  on  "  Typhoid  Infections  of  the  Gall-bladder." 
The  elimination  of  micro-organisms  by  the  liver  was  ex- 
perimentally proved  by  Professor  Welch,  of  the  Johns 
Hopkins  Hospital,  Baltimore,  U.S.A.,  in  1891.  He 
found  that  when  a  culture  of  the  typhoid  bacillus  was 
injected  into  the  venous  circulation  of  a  rabbit,  the 
bacilli  appeared  in  the  bile  five  days  later.  "  Patho- 
genic micro-organisms,"  writes  Mr.  Bland-Sutton,  "  con- 
veyed by  the  portal  circulation  into  the  liver  are  dis- 
charged with  the  bile,  but  in  the  process  of  elimination 
they  infect  the  bile-ducts  and  especially  the  gall- 
bladder." The  relation  of  the  typhoid  bacillus  to  chole- 
lithiasis is  discussed  in  Chapter  V. 

There  are  now  fifty-three  illustrations  in  the  text, 
compared  with  forty-seven  in  the  first  edition.  ( )ne  of 
these — O'j — however,  formed  the  tinted  frontispiece 
of  the  former  edition,  so  there  are  only  five  new  figures — 
those  numbered  15,  31,  33,  46,  and  53.  The  present 
edition  contains  256  pages  as  against  233  in  its  pre- 
decessor, but  the  book  is  still  of  moderate  and  very  con- 
venient size.  It  is  beautifully  printed  on  excellent 
paper,  and  is  tastefully  bound. 


The     Johns     Hopkins     Hospital     Reports.      Vol.      XY. 
Baltimore :     The    -Johns    Hopkins    Press.     1910. 

This  volume  of  reports  is  very  largely  devoted  to  a  study 
of  lobar  pneumonia  from  the  clinical  aspect,  twelve  out 
of  the  fifteen  papers  which  are  contained  in  it  being 
devoted  to  the  consideration  of  phenomena  associated  with 
that  disease.  Diiring  the  sixteen  years,  1889-1905,  658 
cases  of  lobar  pneumonia  were  treated  in  the  Johns 
Hopkins  Hospital,  and  the  present  series  of  studies  are 
for    the    most    part    derived    from    an    analysis    of    the 
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symptoms,  pliysical  sigus,  tomplicatious,  &c.,  observed 
in  these  cases.  It  is  rather  remarkable  that  in  the  entire 
series  no  case  of  pneumococcal  peritonitis  seems  to  have 
occurred  secondary  to  the  pulmonary  involvement,  but 
perhaps  this  is  to  be  explained  by  the  fact  that  compara- 
tively few  of  the  cases  were  young  children.  Pericarditis 
was  met  with  35  times,  and  proved  a  most  fatal  compli- 
cation, 31  out  of  those  who  were  alfected  dying  from  it. 
The  association  of  empyema  with  pneumonia  receives 
careful  treatment  at  the  hands  of  Dr.  McCrae,  whose 
paper  on  this  subject,  and  also  that  on  "  Delayed  Reso- 
lution," are  well  worthy  of  careful  study  by  all  clini- 
cians. Dr.  McCrae  admits  the  difficulty  at  times  of 
diagnosticating  an  empyema,  but  does  not,  as  far  as  we 
could  discover,  point  out  that  one  of  the  difficulties  arises 
from  the  fact  that  the  empyema  is  so  often  confined  by 
firm  adhesions  over  the  exact  area  of  the  lung  that  had 
previously  been  the  site  of  consolidation.  It  is  this,  of 
course,  that  accounts  for  the  absence  of  cardiac  displace- 
ment— a  point  to  which  he  calls  attention.  In  all  doubt- 
ful cases  Dt.  McCrae  very  wisely  advocates  the  use  of 
the  exploring  needle.  Our  own  practice  is  to  explore  in 
all  cases  in  which  the  smallest  element  of  doubt  exists,. 
and  we  think  that  the  importance  of  this  aid  to  diagnosis 
cannot  be  too  strongly  insisted  on.  Carefully  carried  out 
it  is  practically  without  risk,  and  if  it  were  more  often 
employed  we  believe  that  fewer  deaths  would  be  ascribed 
to  unresolved  pneumonia.  Of  the  other  papers  on  pneu- 
monia perhaps  the  most  interesting  is  that  on  "  The 
Leucocytes  in  Acute  Lobar  Pneumonia."  The  records 
in  582  cases  are  analysed,  and  some  interesting  results 
are  arrived  at.  Other  articles  deal  with  Terminal  Pneu- 
monia, Venous  Thrombosis  in  Pneumonia,  Pneumococcal 
Arthritis,  and  Pneumococcal  Meningitis.  The  last  paper 
in  the  Rej)orts  deals  with  Cerebro-spinal  Meningitis  and 
its  Serum  Therapy  at  the  Johns  Hopkins  Hospital.  The 
paper,  which  extends  to  nearly  150  })ages.  is  too  lengthy 
and  elaborate  for  any  analysis  here,  but  will  undoubtedly 
prove  of  the  greatest  value  to  all  who  are  called  upon  to 
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deal  with  cases  of  cerebro-spinal  meningitis.  Every 
aspect  of  the  subject  as  represented  by  a  fairly  extensive 
group  of  cases  is  dealt  with,  and  full  details  regarding 
the  method  of  administering  the  serum  are  given.  The 
whole  volume  reflects  the  greatest  credit  on  the  staff  of 
the  .Johns  Hopkins  Hospital,  but  those  who  are  familiar 
with  these  Reports  will  know  that  this  is  nothing  new. 


Meteorology :  Practical  and  Applied.  By  Sir  Johx 
Moore,  M.A.,  M.D.,  D.P.H.  Dubl.,  fa.Sc.  Oxon. 
London :  Rebman.  1910.  Demy  8vo.  Pp.  xxvii  + 
492. 

STrDENTS  of  Meteorology  will  welcome  the  appear- 
ance of  the  second  edition  of  Sir  John  Moore's 
"  Meteorology :  Practical  and  Applied."  A  con- 
siderable amount  of  new  matter  has  been  added,  and 
the  size  of  the  book  increased,  although  several 
chapters  of  the  former  edition  have  been  condensed  into 
one  in  the  new.  This  condensation  is  an  improvement, 
as  the  chapters  referred  to  dealt  with  the  work  of  the 
United  States  Weather  Bureau  only,  for  which  the  space 
allotted  in  the  new  edition  seems  quite  ample,  especially 
as  it  has  been  supplemented  by  a  new  chapter  on  the 
Meteorological  Service  of  Canada.  The  most  important 
of  the  other  additions  is  the  account  given  of  the  recent 
researches  which  have  been  carried  out  on  the  dynamics 
of  the  upper  atmosphere,  to  which  another  chapter  has 
been  devoted.  Frequent  references  to  quite  recent  scien- 
tific literature,  which  occur  throughout  the  whole  book, 
show  that  the  author  has  kept  thoroughly  abreast  of 
modern  developments  of  the  science.  A  feature  of  the 
book  is  the  very  full  and  clear  description  which  has  been 
given  of  a  large  number  of  the  most  improved  forms  of 
recording  instruments. 

The  best  and  most  interesting  parts  of  the  work  are,  in 
our  opinion,  those  which  treat  of  weather  forecasts, 
clouds,  winds,  and  climate.  The  theories  advanced  in 
explanation  of  the  various  phenomena   seem  to   us   less 
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satisfactory.  It  is  coufusing  to  the  general  reader  to  l)e 
confronted  with  several  different  theories,  and  it  would 
have  been  an  improvement  if  all  those  which  are  of 
doubtful  validity,  or  admittedly  discredited,  had  been 
omitted,  even  at  the  sacrifice  of  some  historical  interest. 

The  lx)ok  is  very  readable  apart  from  its  scientific 
interest,  owing  to  the  vast  and  varied  amount  of  infor- 
mation it  affords  respecting  all  the  most  remarkable 
meteorological  events  which  have  been  recorded  up  to 
the  present  time.  The  concluding  chapters  deal  in  a 
masterly  manner  with  the  connection  between  climatic 
changes  and  certain  epidemic  diseases,  a  subject  which 
will  be  of  practical  interest  to  a  large  circle  of  readers, 
and  on  which  the  author  speaks  w-ith  peculiar  authority. 

The  book  should  form  a  very  useful  work  of  reference, 
and  its  excellent  indexes  and  tables  will  aid  materially 
in  attaining  this  end.  J.  I{.  C. 


Vaccine  Therapy  and  the  Opsonic  Method  of  Treatment. 
By  R.  W.  Allen,  M.D.,  B.8. ;  late  Clinical  Patho- 
logist to  the  Mount  Yernon  Hospital.  Third  Edition. 
London  :   H.  K.  Lewis.     1910. 

We  have  nothing  but  praise  for  Dr.  Allen's  book  on 
vaccine  thera])y,  which  has  now  reached  a  third  edition. 
A  standard  book  on  the  subject  is  now  an  essential  j)art 
of  every  practitioner's  equipment,  and  in  the  present 
volume  the  reader  will  find  all  the  information  he  requires 
expressed  lucidly  and  practicall}'.  Dr.  Allen  is  plainly 
an  enthusiast,  and  in  consequence  we  welcome  all  the 
more  his  admission,  or  rather  contention,  that  obstinate 
adherence  to  the  opsonic  index  will  only  tend  in  the 
future  to  impede  the  march  of  i)rogress.  Undoubtedly, 
as  he  states,  vaccine  therapy  would  never  have  occupied 
the  i)lace  it  does  to-day  but  for  opsonic  determinations; 
but  continued  insistence  on  its  use  would  prove  a  bar  to 
the  employment  of  vaccines  in  general  ])ractice,  and 
would  also  limit  vaccine  treatment  to  the  rich  owing  to 
the  incident  expenses.     From  very  early  days  it  appeared 
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plain  to  many  clinical  observers  wlio  made  use  of 
vaccines  that  the  technique  regarded  as  essential  by 
jDathologists,  who,  by  the  introduction  of  vaccines,  were 
almost  for  the  first  time,  in  some  cases,  brought  into 
jDersonal  contact  with  actual  living  patients,  was  unneces- 
sary in  many  cases,  and  it  must  be  a  source  of  gratifi- 
cation to  many  of  them  to  find,  as  has  undoubtedly 
occurred,  that  many  pathologists  of  late  have  begun  to 
look  upon  a  determination  of  the  opsonic  index  as  only 
necessary  in  cases  presenting  unusual  or  unexpected 
symptoms.  As  Dr.  Allen  jDoints  out,  the  index  is  still  of 
great  value  both  in  diagnosis,  and  occasionally  in  treat- 
ment, but  as  a  routine  measure  it  is  gone.  The  edifice 
which  Sir  Almroth  "Wright  has  raised  by  its  means,  how- 
ever, persists,  and  each  year  .adds  to  its  structure.  Dr. 
Allen  has  closely  followed  the  development  of  the  subject, 
in  which  development,  indeed,  he  has  himself  taken  no 
small  jJart,  and  in  consequence  this  volume  remains  an 
up-to-date  and  accurate  guide.  In  addition  to  contain- 
ing details  as  regards  the  individual  vaccines  that  are 
employed,  and  the  method  of  using  them,  some  useful 
introductoiy  chapters  on  opsonins  and  on  the  preparation 
of  vaccines  are  included.  An  adequate  index  facilitates 
reference.     The  book  is  nicely  bound,  and  well  printed. 


How  to  Cut  the  Drug  Bill.  By  A.  Herbert  Hart,  M.D., 
M.Ch.,  Durh.;  M.E.C.S.  Eng. ;  L.E.C.P.  Lon. ; 
L.S.A.  Lon.,  &c.,  &c.  London:  John  Bale,  Sons  & 
Danielsson,  Ltd.     1910. 

This  little  booklet  is  intended  for  j)ractitioners  who 
supply  their  own  medicines.  It  contains  a  large  number 
of  excellent  formulae  which  can  be  produced  at  prices 
some  50  per  cent,  under  the  pharmaccepial  preparations. 
We  notice  that  the  therapeutic  remedies  are  in  every  case 
combined  with  flavouring  agents  well  calculated  to  make 
the  prescription  palatable  as  well  as  effective.  The  book 
cannot  but  be  useful  to  those  for  whom  it  is  designed. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

President — SiR  Charles  Ball,  F.R.C.S.I. 
General  Secretary — James  Ckaig,  M.D.,  F.R. C.P.I. 


SECTION  OF  STATE  MEDICINE. 

President — E.  J.  McWeeney,  M.D. 

Sectional  Secretary — W.  A.  Winter,  M.D. 

Friday,  April  15,  1910. 

The  President  in  the  Chair. 

The   History  of  the   Prevention  of  Small-pox. 
Dr.  Kirkpatrick  dealt  with  the  history  of  the  methods  that 
have  been  from  time  to  time  adopted  to  effect  the  prevention 
of  this  disease.     (His  paper  was  published  in  full  in  the  numbers 
of  the  Journal  for  May  and  June,  1910,  at  pages  337  and  410). 

Sir  John  Moore  thought  the  failure  of  the  present  system  of 
dealing  with  small-pox  in  the  United  Kingdom  was  in  the  lack  of 
re- vaccination.  The  example  of  German)'  was  an  example  for  the 
world.  Taught  by  the  lesson  of  the  pandemic  of  1870-71,  the 
Parliament  of  the  German  Empire  passed  a  compulsory  vaccination 
law  in  1874,  in  accordance  with  wliich  every  child  must  be  vac- 
cinated before  reacliing  the  age  of  one  year,  and  re-vaccinated 
before  twelve  years.  The  result  of  the  system  had  been  shown  by 
the  sUdes.  In  Germany  the  hospital  treatment  of  small-pox  pre- 
sented no  difficulty  :  there  was  no  fuel  to  catch  fire  when  a 
spark  ahghted  in  the  centre  of  one  of  the  German  cities.  Far 
different  would  it  be  even  in  well-vaccinated  Ireland.  Primary 
vaccination  in  infancy  conferred  an  absolute  inmuinity  for  the 
time  being  ;  but  whether  it  was  owing  to  the  rapid  growth  of  the 
body  and  the  multiplication  of  unprotected  cells,  that  immunity 
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was  transitory,  and  the  necessity  arose  for  re-vaccination  at  an 
age  approaching  puberty,  when  anabolism  and  kataboUsm  were 
more  nearly  balanced.  Re-vaccination,  he  ventured  to  think,  in 
most  cases  established  a  life-long  immunity.  It  was  with  dismay 
that  one  marked  the  terrible  craze  of  anti-vaccination  that  was 
creeping  into  Ireland.  It  was  a  serious  matter  that  in  the  south- 
eastern part  of  Leinster  there  should  be  a  decided  rebelhon 
against  vaccination.  Dr.  Kirkpatrick  could  render  no  more 
valuable  service  to  the  country  than  to  take  liis  sUdes  down  to 
Enniscorthy  and  invite  the  people  to  go  and  see  them. 

Dr.  Donnelly  said  the  Section,  and  indeed  the  whole  country, 
owed  a  great  debt  of  gratitude  to  Dr.  Kirkpatrick.  He  believed 
that  the  present  outbm'st  of  anti-vaccination  was  largely  due  to 
the  fact  that  nowadays  even  medical  men  in  Ireland  did  not 
see  small-pox  at  all ;  it  was  taken  for  gxanted  that  it  would  not 
come.  At  present  there  are  many  false  statements  spread 
abroad  by  papers,  such  as  the  Vaccination  Enquirer.  About 
10  per  cent,  were  unvaccinated,  and  when  the  spark  came 
in  1895  small-pox  spread  among  those  who  were  unvaccinated, 
and  also  among  those  who  were  not  re-vaccinated.  At  the 
time,  certain  persons  in  the  hospital  to  wliicli  he  was  attached 
refused  to  be  re-vaccinated,  and  got  an  attack,  but  those 
who  were  re- vaccinated  did  not.  When  the  epidemic  came  there 
was  no  trouble  in  getting  the  people  generally  to  be  re- vaccinated, 
and  the  result  was  that  the  small-pox  was  stamped  out  in  a  little 
over  a  year.  Something  strong  ought  to  be  done  to  counteract 
the  wave  of  anti- vaccination,  and  one  of  the  best  things  would  be 
to  educate  the  people  by  having  such  lectures  as  we  have  just 
hstened  to  delivered  in  various  centres  throughout  the  country. 

Dr.  E.  J.  M'Weeney  agreed  with  the  suggestions  as  to  the  educa- 
tion of  the  people.  The  mere  showing  of  Dr.  Kirkpatrick's  slides 
demonstrating  the  ghastly  thing  that  confluent  small-pox  was, 
and  the  marvellous  effects  of  re-vaccination  in  the  German 
Empire,  would  carry  conviction  to  every  mind.  It  was  one  of 
the  great  difficulties  of  the  present  Governmental  system  that  it 
was  not  possible  to  bring  in  any  highly  competent  outsiders 
and  utilise  them  for  purposes  so  intimately  affecting  the  public 
weal.  The  Local  Government  Board  was  keen  on  having  the 
anti-vaccination  delusion  stamped  out,  but  its  hands  were  tied, 
and  it  could  employ  only  its  own  officials.  He  was  responsible 
for  the  bacteriological  purity  of  the  lymph  which  was  issued  to 
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vaccinators  in  Ireland,  and  he  could  testify  that  it  was  produced 
with  the  utmost  cleanliness  and  asepticity.  Vaccine  lymph  had 
a  very  distinct  bacteriological  flora,  wliich  consisted  of  organisms 
found  in  the  skin  of  the  calf.  When  taken  directly  from  the 
skin  some  had  a  certain  pyogenic  power,  like  the  staphylococci 
found  in  the  human  skin ;  but  after  subjection  to  the  action  of 
glycerine  they  seemed  to  loose  that  power.  The  method  of 
vaccinating  direct  from  the  calf  to  the  arm  had  been  found  to 
give  too  vigorous  a  local  reaction  :  the  micro-organisms  had  not 
been  attenuated,  and  the  method  was  very  properly  not  practised 
in  Ireland.  He  thought  Dr.  Kirkpatrick  might  have  referred 
to  the  services  of  Dr.  Copeman  in  advocating  the  glycerination 
of  lymph  as  a  means  of  getting  rid  of  the  organisms  or  of  their 
power  of  producing  suppuration.  It  was  an  astonishing  tiling 
to  learn  that  the  infectious  nature  of  small-pox  was  not  recognised 
until  1780. 

Dr.  Kirkpatrick,  in  reply,  said  that  although  he  had  not 
actually  mentioned  Dr.  Copeman's  name,  it  was  recognised  that 
modern  methods  of  preparing  lymph  were  practically  entirely 
due  to  his  work,  which  he  had  in  mind  when  describing  the 
process. 

A  Quinquennial  Census. 
Dr.  W.  A.  Winter  read  a  letter  from  the  Society  of  Medical 
Officers  of  Health,  who  are  seeking  to  have  a  Quinquennial 
Census,  or  enumeration  of  the  population,  estabhshed.  The 
letter  had  been  referred  by  the  General  Council  to  the  con- 
sideration of  this  Section.  A  resolution  was  proposed  appro%dng 
of  increasing  the  frequency  of  the  Census,  and  the  Secretary  was 
directed  to  forward  it  to  the  General  Council. 


AN    AGREEABLE    CASTOR    OIL    DRAUGHT. 

Castor  oil,  black  currants,  water,  of  each  C(jual  parts.  Put  the 
ingredients  into  a  bottle  and  shake  them  together  until  they  are 
intimately  mixed. — Gazette  des  H^pitaux,  83  Annec,  No.  77. 

apollinaris  water. 

We  understand  that  the  "  Grand  Prix  "  at  the  Brussels  Exhibi- 
tion has  been  awarded  to  this  favourite  l>everage. 


METEOROLOGICAL   NOTES, 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat   53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  August,  1910. 
Mean  Height  of  Barometer,       -  -  -    29.796  inches. 

Maximal  Height  of  Barometer  (31st,  at  9  p.m.),  30.292  „ 
Minimal  Height  of  Barometer  (26th,  at  9  a.m.),  29.299  „ 
Mean  Dry-bulb  Temperature,    -  -  -    58.1°. 

Mean  Wet-bulb  Temperature,    -  -  -     55.9°. 

Mean  Dew-point  Temperature,  -  -     53.8°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,    .415  inch. 
Mean  Humidity,  -  _  .  -    86.1  percent. 

Highest  Temperature  in  Shade  (on  12th),         -     69.5°. 
Lowest  Temperature  in  Shade  (on  22nd),  -     49.1°. 

Lowest  Temperature  on  Grass  (Radiation)  (22nd),  46.1°. 
Mean  Amount  of  Cloud,  -  -  -     66.5  per  cent. 

Rainfall  (on  22  days),    -  -  -  -       3.350  inches. 

Greatest  Daily  Rainfall  (on  1st),  -  -       1.102      „ 

General  Directions  of  Wind,      -  -  -     W.,  E.S.E. 

Remarks. 

An  unlovely,  cloudy,  rainy,  windy  month.  Gales  of  wind  from 
W.  on  the  19th  and  26tli.  A  thunderstorm,  with  vivid  lightning, 
on  the  night  of  the  14th.  Solar  halos  were  seen  on  the  9th,  10th, 
23rd  and  30th,  and  a  lunar  halo  on  the  19th.  This  is  a  proof  of 
the  unusual  prevalence  of  cirriform  cloud  in  the  upper  atmosphere, 
which  was  a  marked  feature  of  the  month.  It  was  withal  a  cool 
month,  the  mean  temperature  being  0.6°  in  defect,  and  the 
thermometer  never  rising  above  70°  in  the  screen — indeed,  on  the 
2nd  it  failed  to  reach  60°.  Several  fine  meteors  were  observed 
about  the  middle  of  the  month,  but  the  clouded  state  of  the  sky 
seriously  interfered  with  astronomical  observations.  In  the 
Shetland  Islands  the  weather  was  strangely  fine  and  at  times  very 
warm.  On  the  6th  the  thermometer  rose  to  82°  at  Sumburgh 
Head  and  to  77°  at  Balta  Sound. 

In  Dublin  the  arithmetical  mean  temperature  (59.1°)  was  0.6° 
below  the  average  (59.7°)  ;  the  mean  of  the  dry-bulb  readings  at 
9  a.m.and  9pm  was  58.1°.  In  the  forty-six  years  ending  with 
1910,  August  was  coldest  in  1881  (M.  T.  =  57.0°),  and  warmest 
in  1899  (M.  T.  =  63.4°).     In  1909  the  M.  T.  was  60.0°. 

The  mean  height  of  the  barometer  was  29.796  inches,  or  0.101 
inch  below  the   corrected  average  value  for  August — namely. 
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29.897  inc]ie>.  The  mercury  rose  to  ;i0.292  inches  at  9  p.m.  of 
the  31st,  and  fell  to  29.299  inches  at  9  a.m.  of  the  26th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  0.993  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  bS  1°.  It  was 
identical  with  the  value  for  July,  1910.  Using  the  formula.  Mean 
Temp.  =  Min.  +  {Max.  —  Min.)  x  -47,  the  mean  temperature 
was  58.8°,  or  0.5°  below  the  average  mean  temperature  for  August, 
calculated  in  the  same  way,  in  the  thirty -five  years  1871-1905, 
inclusive  (59.3°).  The  aritlmietical  mean  of  the  maximal  and 
minimal  readings  was  59.1°,  compared  with  a  tliirty-five  years' 
average  of  59.7°.  On  the  12th,  the  thermometer  in  the  screen 
rose  to  69.5° — wind,  \V.  ;  on  the  22nd,  the  temperature  fell  to 
49.1° — wind,  N.W.  The  minimum  on  the  grass  was  46.1°  on  the 
22nd. 

The  rainfall  was  3.350  inches  on  22  days.  The  average  rainfall 
for  August  in  the  thirty-five  years,  1871-1905  inclusive,  was 
3.240  inches,  and  the  average  number  of  rainy  days  was  18.  The 
rainfall,  therefore,  and  the  rain-days  were  above  the  average- 
In  1900  the  rainfall  in  August  was  very  large — 5.871  inches  on 
17  days  ;  in  1889,  also,  5.747  inches  were  registered  on  22  days. 
On  the  other  hand,  in  1884,  only  .777  inch  was  measured  on  8  days. 
August,  1905,  established  a  record  for  rainfall  in  this  month  in 
Dublin,  for  the  measurement  was  7.019  inches  on  22  days,  3.436 
inches  having  fallen  on  the  25th.  In  1909  the  rainfall  was  1.300 
inches  on  13  days. 

High  winds  were  noted  on  7  days,  and  attained  the  force  of  a 
gale  (8)  on  the  19th  and  26th.  Temperature  never  reached  70° 
in  the  screen.  A  solar  halo  was  seen  on  the  9th,  10th,  23rd  and 
30th.  A  lunar  halo  was  seen  on  the  night  of  the  19th.  Fog  was 
observed  on  the  8th  and  9th.  A  thunderstorm  occurred  on  the 
14th.     There  were  westerly  gales  on  the  19th  and  26th. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August 
31st  amounted  to  24.382  inches  on  149  days,  compared  with 
16.677  inches  on  119  days  in  1909,  17.244  inches  on  135  days 
in  1908,  16.588  inches  on  146  days  in  1907.  15.425  inches  on  139 
days  in  1906,  18.041  inches  on  131  days  in  1905,  16.808  inches 
on  135  days  in  1904,  21.872  inches  on  157  days  in  1903,  18.456 
inches  on  133  days  in  1902,  14.384  inches  on  106  daj-s  in  1901, 
9.4.55  inches  on  96  days  during  the  same  period  in  1887.  and  a 
thirty-five  )'ears'  average  (1871-1905)  of  17.950  inches  on  131  days. 
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At  the  Xormal  Climatological  Station  in  Trinity  College, 
Dublin,  Mr.  W.  H.  Clark,  B.A.,  reports  that  the  mean  height  of  the 
barometer  was  29.798  inches.  The  range  of  atmospheric  pressure 
was  between  30.296  inches  at  9  p.m.  of  the  31st  and  29.302  inches 
at  9  a.m.  of  the  26th.  The  mean  value  of  the  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  59.0°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatiu'es 
was  59.2°.  The  screened  thermometers  rose  to  71.9°  on  the  20th, 
and  fell  to  47.9°  on  the  22nd.  On  the  1 8th  the  gTass  minimum 
was  40.0°.  Rain  fell  on  22  days  to  the  amount  of  3.24:6  inches, 
the  greatest  fall  in  24  hours  being  1.060  inches  on  the  1st.  The 
dm'ation  of  bright  sunshine,  according  to  the  Campbell-Stokes 
recorder,  was  125.54  hours,  of  which  11.0  hours  occurred  on  the 
10th.  In  August,  1904,  there  v.'ere  183.75  hours  of  bright 
sunshine:  in  1905,  121.9  hours;  in  1906,  176.9  hours ;  in  1907, 
151.4  hours;  in  1908,  148.7  hom-s  ;  and  in  1909,  157.9  hours. 
The  mean  earth-temperatiu-es  were — at  1  ft.,  60.0°  ;  at  4  ft.,  57.7°. 


At  Ardgillan  Castle,  Balbriggan,  Captain  Edward  Taylor,  D.L., 
registered  4.31  inches  of  rain  on  20  days,  the  greatest  fall  in  24 
hours  being  1.39  inches  on  the  1st.  The  rainfall  was  0.77  inch 
in  excess  of  the  average  and  the  rain-days  were  3  in  excess.  Since 
January  1,  1910,  23.42  inches  of  rain  have  fallen  on  141  days,  the 
measurement  being  4.92  inches  in  excess  and  the  rain-days  17 
more  than  the  average. 

According  to  Mrs.  Olive  F.  Symes,  at  Druid  Lodge,  Killiney, 
Co.  Dublin,  4.40  inches  of  rain  fell  on  20  days.  The  maximal 
fall  in  24  hours  was  1.67  inches  on  the  1st.  The  average  rainfall 
at  Cloneevin,  Killiney,  in  August  of  the  twenty-fom-  years,  1884- 
1907,  was  3.212  inches  on  16.8  days. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  retui'ns  the  rainfall  at  21 
Leeson  Park  as  3.380  inches,  of  which  1.140  inches  fell  on  the  1st. 
The  rain-days  were  22.  The  total  fall  since  January  1  amounts 
to  25.915  inches  on  149  days. 

Mr.  George  B.  Edmondson  reports  that  at  Manor  Mill  Lodge, 
Dundrum,  Co.  Dublin,  the  rainfall  was  3.53  inches  on  21  days. 
The  maximal  fall  in  24  hours  Avas  1.42  inches  on  the  1st.  The 
mean  shade  temperature  was  59.1°,  the  range  being  fi-om  74° 
on  the  7th  to  48°  on  the  10th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  4.89  inches  on  12  days  ;  the  heaviest  fall  in  24 
hours  was  1.50  inches  on  the  1st.     The  mean  shade  temperature 
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was  58.0",  the  extremes  being — highest,  71.5    on  the  7th  ;  lowest, 
40.0*'  on  the  21st. 

According  to  Mr.  E.  Cathcart  Dobbs,  J. P.,  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  for  August  was  5.410 
inches  on  18  days,  compared  with  0.825  inch  on  7  days  in  1909. 
The  heaviest  fall  in  24  hours  was  2.450  inches  on  the  Ist,  The 
total  fall  since  January  1  amounts  to  25.880  inches  on  123  days, 
compared  with  18.66G  inches  on  95  days  in  1909. 

At  Cloasilla,  Greystones,  Co.  ^^'icklow,  Dr.  W.  Stewart  Ross 
recorded  a  rainfall  of  4.86  inches  on  18  days.  The  greatest 
measurement  in  24  hours  was  1.93  inches  on  the  1st.  The  mean 
temperature  was  56.3°,  the  highest  being  69.0°  on  the  12th ;  the 
lowest,  43.0°  on  the  28th.  Lightning  was  seen  en  the  night  of 
the  28th. 

According  to  Mr  W  Miller,  the  rainfall  in  Ccrk  City  was  5.24 
inches,  or  1.75  inches  more  than  the  average,  and  the  rain-days 
were  24.  The  greatest  fall  in  24  hours  was  0.77  inch  on  the  3rd. 
The  mean  temperature  of  the  month  was  57.0°,  wliich  is  2.7" 
below  the  average.  The  thermometer  rose  tc  69.0°  on  the  12th 
and  fell  to  46.0°  on  the  24th  and  28th.  The  rainfall  for  1910  up 
tc  August  31  was  25.30  inches  on  153  days,  compared  with 
averages  of  23.42  inches  and  123  days  respectively 

The  Rev.  Arthiir  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  6.22  inches  on  26  days.  The 
largest  measurements  in  24  hours  were  .80  inch  on  the  18th  and 
.63  inch  on  the  3rd.  At  Dumnanway  the  first  10  days  of  the 
month  were  fairly  fine  and  warm.  The  remainder  of  the  month 
was  wet.  The  average  rainfall  in  August,  based  on  the  returns 
for  the  last  six  years,  is  4.81  inches. 

Mr.  W.  Holbiow  reports  a  rainfall  of  6.72  inches  on  28  days  at 
Derreen,  Kenmare,  Co.  Kerry.  The  heaviest  full  in  24  hours  was 
•72  inch  on  the  12th.  It  was  a  wet.  cold  month — foggy  fiom  the 
1st  to  the  13th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain  fell 
on  19  days  to  the  amount  of  2.871  inches,  the  largest  meiisure- 
ment  in  24  hours  being  .865  inch  on  the  1st.  The  total  duration 
of  bright  sunshine  was  129.8  hours,  the  longest  daily  spell  being 
12  hours  on  the  10th 

Miss  C  Violet  Kirkpatrick  measured  3.91  inches  of  rain  on 
23  days  at  Choeverstown  Convale,scont  Homo.  Clondalkin,  Co. 
Dublin,  the  largest  record  in  24  hours  being  1 .17  inclio.-  on  the  1st. 


PERISCOPE. 

DUBLIN    hospitals'    TUBERCULOSIS    COMMITTEE. 

A  QUARTERLY  meeting  of  the  Dublin  Hospitals'  Tuberculosis 
Committee  was  held  on  Thursday,  September  1st.  Present — 
Sir  John  Moore,  M.D.,  in  the  chau:  (and  subsequently  Sir  Arthur 
Chance)  ;  Her  Excellency  the  Countess  of  Aberdeen,  Sir  Charles 
Cameron,  C.B. ;  Drs.  M.  F.  Cox,  Drury,  Frank  Dunne,  De  la 
Hoyde,  Garland,  Lieutenant  Colonel  Flinn,  and  the  Hon.  Secretary, 
Sir  WUliam  J.  Thompson.  Letters  were  read  from  the  Public 
Health  Committee  and  the  Cleansing  Committee  of  the  Cor- 
poration of  Dublin  in  reference  to  the  watering  and  cleansing  of 
the  streets  in  the  city.  Dr.  Daniel's  report  for  the  past  three 
months,  the  summary  of  the  reports  of  the  two  mu'ses  who  are 
working  amongst  the  consumptive  poor  of  Dublin,  and  the 
summary  of  the  report  of  the  district  nm-se  working  in  Terenure 
were  submitted  and  approved.  A  Sub-Committee  was  appointed 
to  draw  up  a  resolution  for  submission  to  the  Committee  with 
reference  to  the  limitations  imposed  on  notification  of  tuberculosis 
under  the  present  regulations  under  the  Tuberculosis  Act.  The 
Committee  considered  the  recommendation  of  the  Dublin 
Hospitals'  Board  that  lady  almoners  should  be  appointed  by 
each  of  the  Clinical  Hospitals,  who  would  visit  the  homes  of  the 
patients  attending  the  out-door  departments  in  order  to  make 
the  hospital  treatment  more  effective.  Instruction  and  advice 
would  be  given  in  matters  of  health,  fresh  au',  cleanliness,  dietary, 
care  of  children,  and  in  cases  of  necessity  efforts  would  be  made 
to  obtain  help  suitable  to  each  case  by  charitable  organisations 
or  through  other  means.  The  Committee,  having  had  two  and  a 
half  years'  experience  of  the  value  of  this  system  through  the 
results  to  be  seen  in  the  summarj-  of  the  work  accomplished  by 
their  nurses  for  tuberculosis  patients  recommended  by  the 
hospitals  and  others,  are  in  a  position  to  support  most  strongly 
the  recommendations  of  the  Dublin  Hospitals'  Board. 

The  following  is  Dr.  Daniel's  Report: — 

"  56  Harc'Ourt  Street,  Dublin. 
"In  presenting  my  report  for  the  three  months  ended  20th 
August,  1910,  I  beg  to  say  that  during  that  period  I  made  31 
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visits  to  patients  at  their  homes,  and  11  visits  were  made  by 
patients  to  my  house.  Total,  72  visits.  1  was  able  to  have 
removed  to  Hospice,  Harold's  (»ross,  by  Corporation  ambulance, 
a  man  about  fifty  years  of  age  in  an  advanced  stage  of  pulmonary 
tuberculosis.  By  this  means  the  danger  of  removing  him  in  a 
cab,  which  is  the  usual  method  adopted,  was  avoided.  At  the  same 
time  I  examined  his  only  child,  a  girl,  aged  eighteen  years,  and, 
finding  her  free  from  tubercular  disease,  I  was  in  a  position  to 
recommend  her  for  a  holiday  at  the  Home  in  Sutton,  previous 
to  her  getting  an  appointment  as  domestic  servant.  Other  such 
cases  occur  from  time  to  time,  and  in  this  way  a  greal  deal  is 
being  done  by  this  Committee  in  the  preventive  treatment  of 
tuberculosis.  Dm'ing  the  quarter  I  examined  a  number  of  girls 
for  admission  to  the  Holiday  Home,  Sutton.  Most  of  them  passed 
as  suitable  cases ;  two  or  three,  however,  were  rejected,  having 
symptoms  of  tuberculosis. 

'•  Joseph  T.  Daniel. 
"3a/i  August,  1910." 

The  following  is  a  summary  of  report  of  work  done  by  two 
tuberculosis  district  nurses  in  Dublin  dui'ing  six  months  ended 
20th  August,  1910  :— 

No.  of  cases  attended — 135  old  cases,  1 12  new  cases — Total  247 
Of  these,   24    died  ;    the   remainder   are  under 
treatment  or  have  been  dealt  with  as  follows  : — 
„      visits  paid     ------    2.995 

,,      average  weekly  attendances              -            -            -  115 

,,      cases  notified  from  hospital  -             -             -             -  34 

,,          ,.     otherwise  notified         -             -             -             -  78 

,,  .,     improved  so  much  that   they  were  able  to 

return  to  work  again  -  -  -  24 
,,  ,,  sent  to  the  Royal  National  Hospital,  New- 
castle, Co.  Wicklow  -  -  -  5 
,,  ,,  waiting  to  be  admitted  to  Newcastle  Hospital  — 
.,  ,,  sent  to  other  sanatoriums  -  -  -  16 
,,  .,  gone  or  sent  to  friends  in  the  country  -  12 
,,          ,,     sent    to    South    Dublin    Union    for    special 

tuberculosis  treatment          -             -             -  9 

..     admitted  to  North  Dublin  Union  Hospital     -  2 

..     admitted  to  South  Dublin  Union  Hospital  4 

..     admitted  to  tiie  Hospices  for  the  Dying         -  29 
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No.  of  cases  attended  who  have  been  at  Newcastle  Hospital  18 

„      deaths  at  patients'  home      -             -             -             -  9 

,,           ,,      in  institutions             -             -             -             -  15 

,,      families  removed  to  more  healthy  homes    -             -  10 

„      rooms  disinfected      -             -             -             -             -  41 

,,      insanitary  houses  reported   -             -             -             -  12 

,,      spu.tum  flasks  distributed     -             -             -             -  24 

„      families  who  received  nourishment  -             -             -  99' 

,,      patients  who  received  clothes,  shoes,  bedding.  Sec.  -  67 
,,      families  for  whom  rent  is  being  paid  while  the 

breadwinner  is  at  Newcastle  or  in  the  Dublin 

Unions       ------  3 

,,      children  of  parents  suffering  from  tuberculosis  sent 

to  the  country  through  the  Fresh  Air  Fund         -  66 

,,      children  boarded-out  while  tlie  mother  is  in  hospital  4 
,,      patients  or  their  families  for  whom  work  has  been 

obtained    -             -             -             -             -             -  13 

,,      children  sent  to  schools  or  institutions  after  parents' 

death         --._-.  — 
,,      each  family,  rough  average  -             -             -             -  5 
,,      families  occupying  one  room             -             -             -  57 
,,      families  in  which  more  than  one  person  are  affected  52 
Average  weekly  income             -            -           14s.  6d. 
Average   weekly   income   when  bread- 
winner is  ill   -            -            -            -             4  s.  6d. 

A    NEW    SIGN    OF   CEREBRAL    MENINtHTIS. 

M.  A.  SiGNORELLi  describes  a  painful  point  behind  the  vertical 
ramus  of  the  lower  jaw,  below  the  lobe  of  the  ear,  and  in  front 
of  the  mastoid  process.  The  hyperalgesia  of  tliis  point  is  manifest 
on  pressure,  sometimes  sHght,  of  the  palmar  surface  of  the  finger 
tip.  The  hyperalgesia  is  well  marked  in  all  cases  of  meningitis, 
it  usually  persists  for  an  hour  and  gradually  ceases.  This  pain  on 
pressure  is  found  in  all  stages  of  the  disease.  When  the  syndrome 
of  the  disease  is  in  all  its  fulness,  especially  in  the  irritative  period, 
the  retro-mandibidar  hyperalgesia  point  is  the  most  marked  sign. 
The  sign  is  present  even  though  the  point  of  issue  of  ceiebral 
nerves  gives  no  pain  on  pressure.  This  sign  with  that  of  stifiness 
of  the  neck  and  Kernig's  sign  may  be  considered  as  conclusive 
proof  of  cerebral  meningitis. 
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LOMBE  ATTHILL,  M.D.  Univ.  Dubl.,  Ex-Pres.  R.C.P.I. 

In  a  ripe  old  age,  and  laden  with  professional  honours,  this 
estimable  and  well-known  member  of  the  Profession  met  his 
death  Avith  startling  suddenness  on  Wednesday,  September 
14,  1910.  Dr.  Atthill,  who  was  in  his  eighty-third  year, 
was  on  a  visit  to  relatives  at  Rochester,  Kent.  He  intended 
to  catch  a  train  at  Strood  station,  but  as  he  stood  on  the 
platform  just  before  the  train  arrived,  he  dropped  dead  with- 
out a  moment's  warning. 

LoMBE  Atthill  was  born  on  December  3,  1827.  He  was 
son  of  the  Rev.  W.  Attliill,  a  scion  of  an  old  East  Anglian 
family,  Second  Wrangler  of  Cambridge  University  of  his  year, 
and  subsequently  a  Fellow  of  Gonville  and  Caius  College, 
Cambridge.  His  early  education  was  carried  on  at  Maidstone, 
and  it  is  a  pathetic  circumstance  that  he  was  about  to  revisit 
the  scene  of  his  boyhood's  school-days  when  death  came  to  him. 

In  June,  18-44,  when  sixteen  and  a  half  years  old,  he  was 
bound  as  an  apprentice  to  Mr.  Maurice  Collis,  at  that  time 
one  of  the  surgeons  to  the  Meath  Hospital  and  County  Dublin 
Infirmary.  Finding  that  the  lad's  classical  education  had 
been  fairly  good,  Mr.  Collis  advised  that  he  should  enter 
Trinity  College,  Dublin.  This  advice  was  fortunately  taken, 
and  Atthill  graduated  in  Arts  and  Medicine  in  the  University 
of  Dublin  at  the  Spring  Commencements  held  on  the  Shrove 
Tuesday  of  1849.  His  father's  unexpected  death  in 
January,  1847,  led  Atthill  to  cut  short  his  five-years' 
apprenticcsliip,  and  to  present  liimself  for  the  Letters  Testi- 
monial of  the  Royal  College  of  Surgeons  in  Ireland  as  soon 
as  he  had  completed  the  three  years'  curriculum  at  th^t 
time  required  by  the  Royal  Colleges  of  Surgeons  in  both 
England  and  Ireland.  Having  passed  the  examination 
successfully,  he  found  liimself  a  full-blown  surgeon  in  July, 
1847,  at  the  very  early  age  of  nineteen  and  a  half  years. 

During  the  following  winter,  Atthill  was  appointed  an 
unpaid  medical  officer  to  the  Fleet  Street  Dispensary, 
Dul)lin — an  institution,  supported  by  voluntary  contribu- 
tions, for  the  benefit  of  the  sick  poor,  who  were  either  pre- 
scribed for  at  the  dispensary  or  visited  at  their  own  homes. 
It  will  be  remembered  that  the  Irish  Famine  was  then  at  its 
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height,  dragging  in  its  fatal  train  sickness  and  death.  A  few 
days  after  his  twenty-first  birthday  Atthill  exchanged  this 
unsalaried  appointment  for  the  medical  officership  of  a  very 
poor  dispensary  district  at  Geashill,  on  the  verge  of  the 
great  Bog  of  Allen,  King's  County.  He  was  paid  a  salary  of 
£80  a  year,  but  earned  some  £40  in  addition  from  private 
practice.     The  district  was  so  large  he  had  to  keep  a  horse. 

Before  the  close  of  a  second  year  of  such  starvation  practice 
Atthill  returned  to  Dublin,  in  wliicli  city  he  built  up  a  good 
connection  after  years  of  hard  work.  His  future  fortune  was 
secured  when,  in  November,  1851,  he  entered  on  his  duties  as 
Resident  Assistant  to  the  Master  of  the  Rotunda  Lying-in 
Hospital.  It  is  in  connection  with  this  famous  institution 
that  LoMBE  Atthill' s  name  will  go  down  to  posterity^ 

In  1860  Dk.  Atthill  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  Ireland,  which  was  then  known  as  the 
King  and  Queen's  College  of  Physicians  in  Ireland.  As  the 
years  passed  by,  he  was  chosen  to  fill  every  ofiice  of  trust  in 
the  College.  In  the  year  of  his  election  as  Fellow  he  was 
appointed  Registrar  of  the  College — an  ofiice  which  must  be 
held  by  a  Fellow.  He  filled  this  very  important  post  for 
eight  years,  and  on  resigning  it  was  at  once  elected  a  Censor 
on  St.  Luke's  Day,  1868.  In  this  capacity  he  served  as 
Examiner  for  two  years,  and  was  in  1874  again  appointed 
for  a  second  similar  term.  In  1888  he  was  unanimously 
elected  President  of  the  College,  and  while  occupying  the 
Presidential  Chair  the  Fellows  appointed  him  their  Repre- 
sentative on  the  General  Medical  Council  in  succession  to 
Dr.  Aquilla  Smith,  who  had  resigned  after  thirty-one  years' 
service.  Dr.  Atthill  continued  to  represent  the  College 
on  the  Council  until  October,  1903,  when,  on  the  gTounds 
of  advancing  age,  he  too  resigned.  From  1890  to  1903  he 
acted  as  Treasurer  of  the  College. 

In  1868  Dr.  Atthill  was  invited  to  join  the  staff  of  the 
Adelaide  Hospital,  Peter  Street,  Dublin,  being  allotted  a 
small  ward  containing  five  beds  for  the  treatment  of  "  Diseases 
Peculiar  to  Women."  He  soon  had  a  large  extern  "  clinique," 
and  his  clinical  lectiires  Avere  much  appreciated  by  the 
hospital  class.  These  lectures  were,  by  request,  published 
in  the  Dublin  Medical  Press,  from  which  they  were  reprinted 
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under  the  title  "  Lectures  on  Diseases  Peculiar  to  Women." 
This  work  proved  most  popular  and  ran  through  many 
editions — the  seventh  being  published  in  1882.  It  was 
reprinted  in  the  United  States  of  America,  and  was  also 
translated  into  French.  In  liis  "  Recollections "  he  tells 
us  that  he  realised  by  the  sales  a  clear  profit  of  over  £l,0rx>. 
He  attributes  the  success  of  the  book  to  two  rules  which  he 
laid  down  when  writing  it :  One,  to  use  the  simplest 
language  possible,  avoiding  abstruse  terms  ;  the  other,  while 
being  just  to  other  teachers,  to  state  clearly  his  own  views 
and  the  results  of  his  own  experience. 

The  pages  of  this  Journal  were  from  time  to  time  enriched 
by  contributions  of  sterling  value  from  liis  pen. 

In  1868  he  performed  his  first  ovariotomy,  which  was  quite 
successful,  notwithstanding  several  untoward  circiunstances. 
His  connexion  with  the  Adelaide  Hospital  terminated  on  liis 
election  as  Mister  of  the  Rotunda  Lying-in  Hospital  in 
November,  1875.  In  that  Institution  Atthill  was  privileged 
to  inaugurate  and  to  carry  to  a  successful  issue  a  complete 
and  most  salutary  reformation — a  reformation  to  wliich  full 
effect  WIS  given  under  the  able  and  intelligent  direction  of 
his  successor  in  office,  Sir  ^^'illiam  J.  Smyly,  who  made  the 
Rotunda  the  most  perfect  hospital  for  women  in  the  Kingdom. 

Atthill's  professional  career  ended  in  the  autumn  of  1903, 
when,  as  has  been  stated  ibove.  he  ceased  to  represent  the 
Royal  College  of  Physicians  of  Ireland  on  the  (General  Medical 
Council.  It  had  extended  over  nearly  sixty  years,  and  had 
proved  eminently  successful  and  distinguished. 

Dr.  Atthill  served  as  President  of  the  Dublin  Obstetrical 
Society,  and  more  recently — from  1900  to  1903 — as  President 
of  the  Royal  Academy  of  Medicine  in  Ireland.  He  was  an 
Honorary  Fellow  of  the  Edinburgh  Obstetrical  Society  and 
an  Honorary  Member  of  Gynfrcological  Society  of  Boston, 
U.S.A.  In  1865  he  became  a  Doctor  of  Medicine  of  the 
University  of  Dublin.  A  man  of  strong  opinions,  a  ready 
speaker,  endowed  witli  many  gifts  of  mind  and  heart,  and 
one  who  had  formed  the  highest  ideal  of  professional  honour, 
for  many  years  he  exercised  the  greatest  and  most  beneficent 
influence  in  the  Royal  College  of  Physicians,  from  the  meetings 
of  which  he  was  seldom  or  never  absent  before  his  retirement. 
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IN  IRELAND. 
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Medical  students  in  Ireland,  as  elsewhere,  hare  in  the  first 
instance  to  choose  between  University  Degrees  and  Non- 
University  Qnalifications  or  Diplomas.  Should  they  elect 
to  try  for  a  University  Degree,  their  choice  must  lie 
between  the  University  of  Dublin,  which  requires  a  Degree 
in  Arts  before  registrable  Degrees  in  Medicine,  Surgery,  and 
Midwifery  are  conferred,  the  National  University  of  Ireland, 
which — while  not  requii'ing  a  full  Arts  Degree — yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  by  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery,  and  the  Queen's 
University  of  Belfast,  in  which  also  Arts  occupies  a 
prominent  place.  Under  the  Regulations  of  the  School  of 
Physic  in  Ireland  {vide  infra,  page  293),  considerable  Pro- 
fessional Privileges  are  afforded  to  medical  students  in 
regard  to  the  Arts  Curriculum  of  the  University  of  Dublin. 

Outside  the  Universities,  the  chief  Licensincr  Bodies  are 
the  Royal  Colleges  of  Physicians  and  Surgeons.  The 
position  of  the  Apothecaries'  Hall  of  Dublin  as  a  Licensing 
Corporation  under  the  Medical  Act  of  1886  has  been  defined 
by  the  appointment  of  Examiners  in  vSurgery  by  the  General 
Medical  Council  at  the  bidding  of  His  Majesty's  Privy 
Council. 

The  Royal  Colleges  of  Physicians  and  Surgeons  are  in  a 
position  to  give  a  first-class  working  qualification  in  Medicine, 
Surgery,  and  Midwifery — a  qualification  which  is  registrable 
under  the  Medical  Acts,  which  is  universally  recognised  as  one 
of  high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilities,  such  as  preventing  its  possessor  from  dispensing 
medicines  or  keeping  open  shop  for  the  sale  of  medicines,  if 
he  is  legally  qualified  to  do  so. 

T 
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The  Medical  Schools  in  Ireland'are — (1.)  Tiie  School  of 
Phj'sic  in  Ireland,  Trinity  Collet]fe,  Dnblin  ;  (2.)  The  Schools 
of  Snr<fery  of  the  lloyal  College  of  Surgeons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine);  (3.)  The  University  College 
Medical  School,  Cecilia-street,  Dublin ;  (4.)  The  Faculty  of 
Medicine,  Queen's  University  of  Belfast;  (5.)  The  School  of 
Medicine,  University  College,  Cork;  and  (().)  The  School 
of  Medicine,  University  College,  Gal  way. 

Facilities  for  Clinical  Instruction  in  fully-equipped  Medico- 
Chirurgical  Hospitals  exist  in  Dublin,  Belfast,  Cork,  and 
Galway ;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireland 
are  not  attached  to  a  given  hospital,  or  lyice  versa,  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital,  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  authentic,  being 
taken  directly  from  the  published  calendars  of  the  respective 
licensing  bodies. 


REGULATIONS  PRESCRIBED  BY  THE   GENERAL 
MEDICAL  COUNCIL. 

With  regard  to  the  course  of  Study  and  Examinations  which 
persons  desirous  of  qualifying  for  the  Medical  Profession  shall  go 
through  in  order  that  they  may  become  possessed  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  the  Profession, 
the  General  Medical  Council  have  resolved  that  the  following  con- 
ditions ought  to  be  enforced  without  exception  on  all  who  com- 
mence their  Medical  Studies  at  any  time  after  Jan.  1,  1892:  — 

(a.)  The  period  of  Professional  Studies,  between  the  date  of 
Registration  as  a  Medical  Student  and  the  date  of  Final  Examina- 
tion for  any  Diploma  which  entitles  its  bearer  to  be  registered 
under  the  Medical  Acts,  must  be  a  period  of  hand  fide  study 
during  not  less  than  five  years.  For  the  purpose  of  this  require- 
ment the  close  of  the  fifth  year  may  be  reckoned  as  occurring 
at  the  expiration  of  fifty-seven  months  from  the  date  of  regis- 
tration. 
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{h.)    In  every  course  of  Professional  study  and  Examinations, 
the  following   subjects  must  be  contained:  — 

(I.)  Physics,  including  the  Elementary  Mechanics  of  Solids  and 
Fluids,  and  the  Rudiments  of  Heat,  Light,  and  Elec- 
tricity. 
(II.)  Chemistry,  including  the  principles  of  the  Science,  and  the 

details  which  bear  on  the  study  of  Medicine. 
(III.)  Elementary  Biology. 
(IV.)  Anatomy. 
(V.)  Physiology. 
(VI.)  Materia  Medica  and  Pharmacy. 
(VII.)  Pathology. 
(VIII.)  Therapeutics. 
(IX.)  Medicine,  including  Medical  Anatomy  and  Clinical  Medicine. 
(X.)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
(XI.)  Midwifery,  including  Diseases   peculiar  to  Women  and  to 
New-born  Children.    [By  a  recent  decision  of  the  General 
Medical  Council  the  study  of  (XI.)  must  not  commence 
till  the  student  has  held  the  posts  of  Clinical  Clerk  and 
Surgical  Dresser.] 
(XII.)  Theory  and  Practice  of  Vaccination. 
(XIII.)  Forensic  Medicine. 
(XIV.)  Hygiene. 
(XV.)  Mental  Disease. 

The  first  four  of  the  five  years  of  Medical  Study  must  be 
passed  at  a  School  or  Schools  of  Medicine  recognised  by  any  of 
the  Licensing  Bodies,  provided  that  the  First  Year  may  be  passed 
at  a  University,  or  Teaching  Institution,  recognised  by  any  of 
the  Licensing  Bodies  and  approved  by  the  Council,  where  the 
subjects  of  Physics,  Chemistry,  and  Biology  are  taught. 

A  student  wlio  has,  previous  to  registration,  attended  a  course 
or  courses  of  study  in  one  or  all  of  the  subjects,  Physics,  Chemistry, 
or  Biology,  in  any  University,  School  of  Medicine,  or  Teaching 
Institution  recognised  by  any  of  the  Licensing  Bodies,  may  without 
further  attendance  be  admitted  to  examination  in  these  subjects: 
provided  always  that  sucli  course  or  courses  shall  not  be  held  to 
constitute  any  part  of  the  five  years'  course  of  professional  study. 

A  graduate  in  Arts  or  Science  of  any  University  recognised  by 
the  General  Medical  Council,  who  has  spent  a  year  in  the  study  of 
Physics,  Chemistry  and  Biology,  and  has  passed  an  examination 
in  these  subjects  for  the  degrees  in  question,  is  held  to  have  com- 
pleted the  first  of  the  five  years  of  medical  .study,  provided  that  he 
has  registered  as  a  medical  student  with  the  General  Medical 
Council. 

The  Examinations  in  the  Elements  of  Physics,  Chemistry,  and 
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Biology  shoukl   be  passed  before   the  beginning  of   the  Second 
Winter  Session. 

The  GeneiHl  Medical  Council  lecoiuinends  liie  Licensing  Bodies 
to  require  that  the  fifth  year  should  be  devoted  to  clinical  woik  at 
one  or  more  public  hospitals  or  dispensaries,  British  or  Foreign, 
recognised  by  any  of  the  medical  authorities  nientioneil  in 
Schedule  (A)  of  the  Medical  Act  (18r)8),  provided  that  no 
Qualification  in  Medicine  ought  to  be  granted  without  evidence 
of  Clinical  Instruction  in  Infectious  Diseases. 


I. 

University  of  Dublin. 


DEGEEES  AND  DIPLOMAS  IN  MEDICINE,  SURGEKY,  AND 
MIDWIFERY  ;  AND  IN  DENTISTRY. 

The  Medical  School  of  the  University  of  Dublin  has  for  its 
official  title  the  name  of  The  School  of  Physic  in  Ireland.  It  is 
officered  by  University  Professors  and  Examiners  and  by  four 
King's  Professors  appointed  by  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland,  acting  as  Trustees  of  the 
Estate  of  Sir  Patrick  Dun. 

Matriculation. 

Students  cannot  be  permitted  to  attend  any  of  the  Courses  of 
Instruction  in  the  School  of  Physic  in  Ireland  until  they  have 

.  Matriculated.  There  is  no  special  Examination ;  the  PubUc 
Entrance  and  Term  Examinations  of  Trinity  College,  or  any  other 
of  the  Preliminary  Examinations  recognised  by  the  General  Medical 
Council,  being  accepted  as  equivalent.  The  Matriculation  Fee 
is  Five  Shillings.  It  is  not  necessary  for  Students  to  have  their 
names  on  the  College  Books,  or  to  attend  any  of  the  Academical 
duties  of  the  University,  unconnected  with  the  School  of  Physic, 
unless  they  desire  to  obtain  a  Diploma  or  De^roe  in  Medicine, 
Surgery,    and    Midwifery.     Students    mav    matriculate    at    the 

-commencement  of  either  the  Winter  or  the  Sutnmer  Session. 
I'he  17th  of  November  is  the  last  day  of  admission  to  the  Winter 
Session.  In  the  Summer  vSession  the  day  varies  a  good  deal 
according  to  the  time  at  which  Easter  occurs,  and  the  Courses  of 
Lectures  for  whirh  the  Student  proposes  to  enter. 
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WOMEN  STUDENTS. 

Women  Students  are  now  admitted  to  the  Degrees  and  Diplomas 
in  Medicine,  Surgery,  and  Midwifery,  on  the  same  conditions  as 
men.  A  special  Anatomical  Department,  mth  separate  entrance, 
dissecting-room,  and  reading-room,  has  been  erected  by  the 
Board  of  Trinity  College  for  their  accommodation. 

The  Qualifications  in  Medicine,  Surgery,  and  Midwifery,  and  in 
Dental  Science,  granted  by  the  University  are  as  follow : — 

Tlie  Degrees  are  : — 

1.  Bachelor  in  Medicine. 

2.  Bachelor  in  Surgery. 

3.  Bachelor  in  Obstetric  Science. 

4.  Doctor  in  Medicine. 

5.  Master  in  Surgery. 

6.  Master  in  Ob&tetric  Science. 

7.  Bachelor  in  Dental  Science. 

8.  Master  in  Dental  Science.* 

The  Diplomas  are  :  — 

1.  Diploma  in  Public  Health  (formerly  Qualifica- 

tion in  State  Medicine). 

2.  Diploma  in  Medicine. 
3..  Diploma  in  Surgery. 

4.  Diploma  in  Obstetric  Science. 

EEGULATIONS  FOR  OBTAINING  MEDICAL  OR  DENTAL 
DEGREES. 

I.  Arts  Course. — 1.  In  order  to  join  the  Medical  or  Dental 
School  a  Student  must  have  either — 

(a)  Passed  a  Junior  Freshman  Term  Examination,  exclusive 

of  Trigonometry  ;  or — 
(6)  Passed   the   Specia]    Preliminary   Examination   held   in 
March,  the  standard  and  subjects  of  which  are  those  of 
the  Hilary  Junior  Freshman  Examination  ;  or — 
(c)  Obtained   at   the   Examination  for   Junior   Exhibitions 
marks  showing  sufficient  merit  in  the  subjects  of  (a) 
or  (6). 
Note. — Eising  Junior  Freshmen  desiring  to  begin  their  Medical 
or  Dental  Curriculum  have  the  privilege  of  presenting  themselves 
at  either  the  Michaelmas  Junior  Freshman  Examination  (exclusive 
of  Trigonometry)  or  the  Supplemental  Hilary  Examination  at  the 
end  of  Trinity  Term,  without  paying  the  May  fee  of  the  Junior 
"  See  page  330. 
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Freshman  Yeai.  But  they  obtain  no  academic  credit  for  either 
examination  beyond  the  right  of  entering  the  Medical  or  Dental 
School. 

2.  All  Medical  and  Dental  Students  of  undergraduate  standing, 
who  claim  professional  privileges  in  Arts,  must  attend  at  least 
one  course  of  Arts  Lectures  in  the  Trinity  Term  of  each  year. 
The  subjects  of  these  lectures  are  as  follow  : — 

Junior  Freshman  Year. 
Mechanics  (including  Elementary  Trigonometry)  and  English 
Composition. 

Senior  Freshman  Year. 
Logic  (Formal)  and  English  Composition. 

Junior  Sofhister  Year. 
Astronomy  and  English  Composition. 

Senior  Sophister  Year. 

Ethics  and  English  Composition. 

Note  1. — Students  whose  English  Composition  is  unsatisfactory 
may  be  required  to  attend  special  lectures  in  that  subject. 

Note  2. — Students  who  enter  the  Medical  or  Dental  School  at 
the  commencement  of  their  Senior  Freshman  Year,  and  have 
obtained  credit  for  only  one  term  as  Junior  Freshmen,  must,  in 
the  Trinity  Term  of  the  Senior  Freshman  Year,  attend  both  the 
above  Coujses  for  Freshmen. 

Note  3. — In  order  to  obtain  credit  for  the  Lectures  of  the  Junior 
Sophister  Year,  every  Student  must,  in  addition  to  attending  the 
Lectures,  pass  an  Examination  in  Astronomy  at  the  end  of  the 
Term. 

Note  4. — A  Student  who  enters  the  Medical  or  Dental  School 
as  a  Senior  Sophister,  and  has  not  passed  a  Junior  Sophister  Term 
Examination  which  includes  Astronomy,  must  attend,  in  the 
Trinity  Term  of  the  Senior  Sophister  Year,  the  Arts  Courses  of 
the  two  Sophister  Years,  as  above. 

In  order  to  obtain  credit  for  these  Lectiu^es  he  must  pass  an 
Examination  in  Astronomy  as  in  Note  3. 

3.  Students  who  have  entered  the  Medical  or  Dental  School  not 
later  than  the  commencement  of  their  Senior  Freshman  Year, 
and  have  obtained  credit  for  such  terms  of  Arts  Lectures  as  they 
are  required  under  Section  2  to  attend  in  the  Freshman  Years, 
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will    obtain   credit    for    the   Final    Freshman   Examination   by 
passing — 

(a)  The  Preliminary  Scientific  Examination  of  the  Medical 
School,  or  the  Preliminary  Scientific  Dental  Examina- 
tion and  the  Examination  in  Dental  Anatomy. 
(&)  An  Examination  in  Mechanics,    Logics,    English    Com- 
position, and  one  of  the  following  languages  : — Greek, 
Latin,  French,  German. 
The  Examination  in  Mechanics  may   be  taken  either  at  the 
ordinary  Final  Freshman  Examination,  or  as  in  Section  4. 

A  Student  need  not  have  passed  (a)  in  whole  or  in  part  before 
presenting  himself  for  (6),  but  he  must  have  passed  both  before 
the  Trinity  Lectures  of  his  Junior  Sophister  year. 

4.  An  Examination  will  be  held  in  the  Mechanics  of  the  Final 
Freshman  Course  (including  Elementary  Trigonometry),  at  the 
date  of  each  of  the  Preliminary  Scientific  Examinations. 

5.  No  Student  will  be  allowed  to  attend  the  Arts  Lectures  in 
the  Trinity  Term  of  the  Junior  Sophister  Year  until  he  has  obtained 
credit  for  the  Final  Freshman  Examination. 

6.  Students  who  have  obtained  credit  for  such  attendance  at 
Arts  Lectures  of  the  Sophister  years  as  is  required  of  them  under 
Section  2,  and  who  have  made  satisfactory  progress  with  theii 
Medical  studies  during  those  years  (see  Section  7),  may  present 
themselves  for  the  Arts  portion  of  their  Degxee  Examination. 
This  consists  of  Ethics  and  English  Composition  as  in  the  ordinary 
Degree  Examination. 

7.  The  words  '"  satisfactory  progress  "  in  Section  6  are  thus 
interpreted.    Before  presenting  themselves  for  the  Arts  Degree — 

(a)  Students  who  have  entered  the  School  not  later  than  the 
commencement  of  their  Senior  Freshman  Year  must 
have  passed  Part  IL  of  the  Intermediate  Medical 
Examination,  or  have  passed  the  Intermediate  Dental 
Examination,  and  kept  one  year  at  the  Dental 
Hospital  to  tlie  satisfaction  of  their  teachers. 

(6)  Those  who  have  entered  the  School  not  later  than  the 
commencement  of  their  .Junior  Sophister  Year  must 
have  passed  Part  I.  of  the  Intermediate  Medical 
Examination,  or  the  Intermediate  Dental  Examination. 

(c)  Those  who  have  entered  the  School  not  later  than  the 
commencement  of  their  Senior  Sophister  Year  must 
have  passed  the  Preliminary  Scientific  Examination, 
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or  the  Preliminary  Scientific  Dental  Examination,  and 
the  Examination  in  Dental  Anatomy. 
yote. — These  regulations  may  be  relaxed  in  the  case  of  candi- 
dates for  Moderatorship. 

8.  Students  who  have  satisfied  the  conditions  laid  down  in 
Section  6  may  obtain  ciedit  for  the  Degree  Examination,  either — 

(o)  By  passing  in  Ethics  and  English  Composition  at  an 
ordinary  Examination  for  the  B.A.  Degree,  and  passing 
Part  II.  of  the  Intermediate  Medical  Examination, 
or  the  Intermediate  Dental  Examination ;  or — 
(6)  By  obtaining  a  Moderatorship,  or  by  passing  the  full 
ordinary  Examination  for  the  B.A.  Degree. 

9.  A  Student  who  has  failed  to  obtain  credit  for  attendance  at 
the  Arts  Lectures  given  in  Trinity  Term,  whether  through  sickness, 
or  irregular  attendance,  or  want  of  diligence,  oi  by  failing  to  pass 
the  Examination  in  Astronomy  mentioned  in  Section  2,  note  3, 
or  from  any  other  cause,  may  supplement  the  Term  as  follows  : — 

(a)  If  a  Junior  Freshman,  he  may  pass  the  Junior  Freshman 
Michaelmas  Term  Examination,  or  the  Senior  Fresh- 
man Hilary  or  Trinity  Term  Examination. 
(6)  If  a  Senior  Freshman,  he  may  pass  the  Supplemental 
Trinity  Senior  Freshman  Examination  in  October,  or 
in  the  following  January  ;  and  may  pass  the  Final 
Freshman  Examination  for  Medical  Students  in  Hilary 
or  Trinity  following, 
(c)  If   a   Junior   Sophister,    he   may   pass   the   Michaelmas 
Examination  of  his  class,  omitting  the  optional  subject, 
or  the  Hilary  or  Trinity  Examination  of  the  Senior 
Sophister  Year,  taking  one  optional  subject. 
{d)  If  a  Senior  Sophister,  he  must  pass  a  Senior  Sophister 
Supplemental  Examination,  taking  one  of  the  optional 
subjects. 
A  Student  who  fails  to  comply  with  these  Rules  loses  his  class. 
Note. — A  Junior  Freshman  who  is  prevented  by  sickness,  or 
other  sufficient  reason,  from  attending  Lectures  in  Trinity  Term, 
may,  by  special  permission  of  the  Senior  Lecturer,  take  a  second 
coiirse  in  his  Senior  Freshman  Year  instead. 

10.  If  at  any  time  a  Student  is  reported  by  the  Medical  School 
Committee  to  the  Senior  Lecturer,  as  having  ceased  to  pursue 
his  studies  with  diligence,  he  shall  thereupon  lose  the  privileges 
accorded  to  Medical  or  Dental  Students,  until  siuh  time  as  the 
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Medical  School  Committee  report  that  he  has  resumed  diligent 
attendance. 

If  such  unfavourable  report  be  made  at  the  end  of  the  Summer 
Session,  the  Student  will  obtain  no  academic  credit  for  the  Arts 
Lectures  he  may  have  attended  during  the  Trinity  Term  of  that 
year. 

11.  Medical  and  Dental  Students  who  do  not  claim  professional 
privileges  may  keep  their  course  in  Arts  by  passing  the  usual 
Term  Examinations  and  Degree  Examination  in  fvdl.  Those  who 
have  kept  part  of  their  coiu-se  in  this  way  may,  at  any  time, 
claim  the  privilege  of  completing  it  under  the  scheme  detailed 
above. 

II.  Medical  Course. — Students  who  produce  evidence  of  having 
passed  the  Special  Preliminary  Examination,  or  its  equivalent  (see 
above),   pay  a  Matriculation   fee  of  5s.,  and  proceed  with  the 
follo\ving  Courses  and  Examinations  : — 
First  Year — 
First  Winter'' — 

Chemistry  Lectures  . .  . .         £2     2    0 

Physics  and  Mechanics  Lectures 

Practical  Physics  . .  . .  — 

Systematic  Anatomy  Lectures 

Descriptive  Anatomy  Lectures 

Dissections 


First  Summer — 

Botany,  Lectures  and  Practical 
Zoology,  Lectures  and  Practical 
Practical  Chemistry  ^ 
Physics,  Lectures  and  Practical  ^ 

£6  16     6 

Preltmixary  Scientific  Examixaticx. 
The  subjects  are — (a)  Chemistry  and  Physics,  and  {h)  Zoology 
and  Botany.     All  the  subjects  may  be  passed  at  the  same  time, 
or  they  may  be  passed  in  two  groups,  ia)  and  (6). 

"  In  the  Table  of  Fees  here  given  certain  Reductions  allowed  to  Matricu- 
lated Students  have  already  been  made. 

•>  Students  who  join  the  School  in  a  Summer  Session  should  consult  the 
Professors  of  Chemistry  and  of  Physics  before  entering  for  these  CourseB. 


3     3 

0 

3     3 

0 

5    5 

0 

£13  13 

0 

£1  11 

6 

2     2 

0 

3     3 

0 

— 

£3     3 

0 

3     3 

0 

2     2 

0 

5     5 

0 

12  12 

(J 
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Before  presenting  themselves  for  this  Examination,  Students 
must  have  attended  the  recognised  Courses  of  Instruction  in  the 
subjects  of  the  Examination. 

Second  Year — 
Second  Winter — 
Anatomy  Lectures 
Physiology  Lectures 
Practical  Physiology 
Dissections 
Hospital  Elementary  Instruction  "^ 

£26    5     0 
Second  Summer — 

Histology  . .  . .  . .         £5    5    0 

Intermediate  Medical  Examination. — Part  I. 
The    subjects     are — Anatomy,     Histology     and     Physiology 
(omitting  the  Physiology  of  the  Sense-Organs,  and  of  the  Central 
Nervous  System).      Both  subjects  must  be  passed  at  the  same 
time. 

Before  presenting  themselves  for  the  Examination,  Students 
must  have  attended  the  Courses  of  Instruction  prescribed  for 
the  First  and  Second  Years  of  Medical  study,  and  must  have 
completed  the  Preliminary  Scientific  Examination. 

The  Examination  will  consist  of  a  paper,  a  practical,  and  au 
oral  in  each  subject. 
Third  Year — 
Third  WHnter^^— 

Applied  Anatomy  Lectures  . .         £3     3    0 

Physiology  Lectures  . .  . .  3     3    0 

Surgery  . .  . .  2     2    0 

Hospital  Practice  ..  ..         12  12    0 


£21     0    0 


"Hospital  attendance  cannot  be  commenced  until  the  student  haa 
obtained  credit  for  six  montlus'  dLssections.  Students  are  ndvLsed  not  to 
attend  Hospital  until  they  have  passed  the  Preliminary  .Scientific 
Examination. 

"Students  who  have  credit  for  two  years'  dissections  in  Trinity  College 
will  be  allowed  to  dissect  in  their  third  or  subsequent  year  on  payment 
of  £3  3s.  for  the  Winter  Session. 
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Intermediate  Medical  Examination. — Part  II. 
The  subjects  are — Applied  Anatomy  and  Applied .Physiolcgy> 
including  the  Physiology  of  the  Nervous  System  and  of  the 
Sense-Organs).  Both  subjects  must  be  passed  at  the  same  time. 
Before  presenting  themselves  for  the  Examination,  Students 
must  have  attended  the  prescribed  Courses  of  Study,  and  have 
conifleted  Part  I.  of  the  Examination. 

The  Examination  will  consist  of  a  paper  and  an  oral  in  each 
subject. 

Third  Summer — 

Materia  Medica  and  Therapeutics      . .         £3    3    0 
Operative  Surgery  '^  . .  . .  2  12     6 


£5  15     6 
N.B. — The  Courses  of  the  Fourth    Year  cannot  he  commenced 
until  Part  I.  of  the  Intermediate  Examination  has  been  completed. 
Fourth  Year— 
Fourth  Winter — 

Practice  of  Medicine  . .  . .         £3     3    0 

Midwifery  ..  ..  ..  3     3     0 

Pathology  h  ..  ..  ..  2    2    0 

HospitafPractice  ..  ..         12  12    0 


yurth  Summer — 

Medical  Jurisprudence  and  Hygiene . . 

Practical  Pathology 

£21 

£3 
2 

0    0 

3    0 

2    0 

£5    5    0 

Final  Medical  Examination. — ^Part  I. 

The  subjects  are — Pathology,  Materia  Medica  and  Therapeutics, 
Medical  Jurisprudence  and  Hygiene. 

Before  they  are  admitted  to  the  Examination,  Students  must 
have  attended  the  prescribed  Courses  of  Study,  passed  the  Inter- 
mediate Medical  Examination,  Part  II.,  and  paid  the  Liceat 
Fee  (£5). 

Vaccination  (Fee,  £1  Is.)  should  be  taken  out  in  the  fourth 
year. 

•Operative  Surgery  may  be  taken  by  those  Students  only  who  have 
completed  Part  I.  of  the  Intermediate  Examination. 

''Freshman  Students  pay  £3  3s. 
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Fifth  Year  — 

Practical  Midwifery  . .  . .  £10  10  0 

Mental  Disease  . .  . .  3     3  0 

Ophthalmic  Surgery  . .  . .  3     3  0 


£16  16    0 
Final  Medical  Examination. — Part  II. 

The  subjects  are— (a)  Medicine,  Clinical  Medicine,  and  Mental 
Disease  ;  (6)  Surgery,  Clinical  Surgery,  Surgical  Operations,  and 
Ophthalmic  Surgery ;  (c)  Midwifery  and  Gyniecology  (clinical, 
papers,  and  viva  voc). 

Candidates  for  the  Final  in  Surgery  will  be  required  to  produce 
a  certificate  of  instruction  and  piactice  in  the  administration  of 
General  Ana'Sthetics. 

Students  may  present  themselves  for  Examination  in  any  of 
these  groups  (a),  (6)  or  (c),  separately  or  together,  at  any  of 
the  Examinations  during  their  Fifth  Year  ;  but  they  must  leave 
at  least  one  of  these  groups  until  the  end  of  their  Fifth  Year. 
Before  presenting  themselves  for  any  of  these  groups,  Students 
must  have  attended  all  the  prescribed  Courses  of  Instruction  in 
the  subject  in  which  they  present  themselves  for  Examination, 
and  paid  the  Liceut  Fee  (£5).  Candidates  in  any  gi'oup  who  fail 
to  satisfy  the  Clinical  Examiners  are  not  permitted  to  proceed 
with  the  other  parts  of  the  Examination  in  which  they  have  failed. 

Total  Expenses  of  foregoing  Courses. 
I.  Lectures 
II.  Hospitals 
III.  Degrees  (M.B.,  B.Ch.,  B.A.O.) 

Total 


£67     4 
55  13 

27     0 

0 
0 
0 

£U9  17 

0 

t'NIVERSITT  DIPLOMAS. 

Candidates  for  the  Diplomas  in  Medicine,  Surgery,  and  Obste- 
tric Science  must  be  matriculated  in  3Iedicine,  and  must  have  com- 
pleted two  years  in  Arts,  and  five  years  iu  Medical  Studies. 

Tlie  dates,  regulations,  and  subjects  of  ^Examination  are  the 
same  as  for  the  Degrees. 

Diplomates  on  completing  the  Course  in  .\rts,  and  proceeding 
to  the  Degree  of  B.  A.,  may  be  admitted  to  the  Degree  of  Bachelor 
on  paying  the  Degree  Fees. 

The  Liceat  fees  are  the  sajne  as  for  the  Finals. 
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Candidates  who  have  completed  the  prescribed  Courses  of 
study  and  passed  all  the  Examinations  will  be  entitled,  if  Grad- 
uates in  Arts,  to  have  conferred  on  them  the  Degrees  of  M.B., 
B.Ch.,  B.A.O..  on  payment  to  the  Senior  Proctor  of  the  Degree 
Fees  amounting  to  £17.  A  coiTesponding  regulation  applies  to 
the  Diplomas,  the  Fees  for  which  are  £11.  They  will  also  obtain 
from  the  Senior  Proctor  a  Diploma  entitling  them  to  be  entered 
on  the  Register  of  Medical  Practitioners  under  the  Medical  Act, 
1886. 

RE-EXAMINATION. 

Every  Student  who,  having  entered  for  any  of  the  Medical 
Examinations,  fails,  for  any  reason,  to  obtain  credit  for  it,  shall 
pay  a  fee  of  10s.  6d.  for  any  occasion  on  which  he  presents  himself 
again  for  the  same  Examination. 

CLASS    EXAMINATIONS. 

Students  will  be  required  to  show  a  reasonable  knowledge,  as 
ascertained  by  Examination  during  the  Session,  of  the  subject 
of  a  Course  of  Lectures  before  a  certificate  of  satisfactory 
attendance  is  issued  by  the  Professor  in  charge,  and  the  return 
to  the  Senior  Lecturer  is  to  include  a  statement  that  this 
condition  has  been  fulfilled. 

Dates  or  Examinations  for  1910-1911. 

Preliminary  Scientific  begins— October  10 ;  March  20  ;  Jime  26. 

Intermediate  Medical,  Part  L,  begins — October  10 ;  March  13  ; 
June  26. 

Intermediate  Medical,  Part  II.,  begins—October  17  ;  March 
20  ;  June  26- 

Final  Medical,  Part  I.,  begins — October  24;  March  20; 
June  26. 

Final  in  Medicine,  begins— November  7  ;  February  20 ;  June  12. 

Final  in  Surgery  begins — November  14 ;  March  6 ;  June  19, 

Final  in  Midwifery  begins — November  21 ;  March  13;  June  26. 

Notice  of  intention  to  enter  must  be  given  to  the  Registrar  of 
the  School  not  less  than  eight  clear  days  before  each  Examination 
begins.  Printed  forms  of  notice  are  provided.  Certificates, 
when  required,  and  Liceat  or  re-examiuation  fees,  when  due,  are 
to  be  presented  or  paid  when  Students  enter  their  names  for  the 
Examination.     If  this  be  not  done  entries  will  not  be  received. 
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ATTENDANCE    ON    LECTURES. 

Students  are  expected  to  attend  all  the  Lectures  or  Demon- 
strations delivered  in  each  Course  for  which  they  enter,  whether 
in  the  Winter  or  the  Summer  Session  ;  but  in  order  to  provide 
for  unavoidable  absence,  such  as  illness  or  attendance  at  Exami- 
nations, they  are  allowed  credit  for  a  Course  if  they  have  been 
present  at  three-fourths  of  the  Lectures  or  Demonstrations 
actually  delivered.  If  this  proportion  involve  a  fraction,  the 
next  highest  whole  number  is  reckoned  as  the  minimum.  If 
more  than  one-fourth  have  been  missed,  appUcation  must  be 
made  through  the  Committee  of  the  School  of  Physic  to  the  Board 
of  Trinity  College,  by  whom  each  case  is  decided  on  its  merits, 
but  the  appUcant  must  produce  satisfactory  reasons  for  omission 
of  all  the  Lectures  missed,  not  of  the  excess  above  one-fourth 
only.  No  Student  will  be  allowed  credit  for  a  Course  who  has 
not  been  found  diligent  in  attendance,  when  not  prevented  by 
illness  or  other  cause  considered  sufficient  by  the  Board. 


Hospital  Attendance. 

Three  Courses  of  nine  months'  attendance  on  the  Clinical 
Lectures  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospital 
recognised  by  the  Board  of  Trinity  College  are  required. 

During  the  first  three  months  of  the  Winter  Session  in  which 
Students  begin  their  Hospital  work,  they  must  attend  an 
Elementary  Course  of  Hospital  Instruction  for  one  hour  per  day. 

The  certificate  for  this  Course  must  be  signed  by  all  the  teachers 
who  have  taken  part  in  the  Instruction,  and  the  attendances  of 
each  day  must  be  entered  in  a  list,  supplied  by  the  Board  of 
Trinity  College,  and  initialled  by  the  teachers  for  that  day. 

Students  will  be  required  to  attend  on  at  least  forty-five 
occasions  in  this  tliree  months'  course  in  order  to  obtain  credit 
for  it. 

During  other  years  also  a  certificate  of  attendance  at  Hospital 
is  required  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hospital 
for  two  years  previous  to  the  commencement  of  their  Metropolitan 
Medical  Studies,  may  be  allowed,  on  special  application  to  the 
Board  of  Trinity  College,  to  count  the  period  so  spent  as  equivalent 
to  one  year  spent  in  a  recognised  Metropolitan  Hospital. 
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PRACTICAL    VACCINATION.  ^ 

One  month's  instruction  in  Practical  Vaccination  is  required,  to 
be  attended  at  the  Vaccine  Department,  Local  Government  Board 
for  Ireland,  45  Upper  Sackville  Street ;  at  No.  1  East  Dispensary, 
1 1  Emerald  Street ;  or,  until  further  notice,  at  the  Grand  Canal 
Street   Dispensary. 

MENTAL  DISEASE. 

A  Certificate  of  attendanc^e  on  a  three  months'  Course  of  Practical 
Study  of  Mental  Disease  in  a  recognised  Institution  is  required. 

PRACTICAL   MIDWIFERY. 

A  Certificate  of  attendance  on  a  six  months'  Course  of  Practical 
Midwifery  with  Clinical  Lectures,  including  not  less  than  thirty 
cases,  is  required. 

OPHTHALMIC    SURGERY. 

A  Certificate  of  attendance  on  a  three  months'  Course  of 
Ophthalmic  Surgery  is  required. 


DIPLOMA  IN  PUBLIC  HEALTH  OR  STATE  MEDICINE. 

The  Diploma  in  Public  Health  is  conferred,  after  examination, 
by  the  University  of  Dublin,  upon  Candidates  fulfilling  the  follow- 
ing conditions :  — 

L  The  Candidate  must  be  a  Registered  Medical  Practitioner. 

2.  A  period  of  not  less  than  twelve  months  shall  elapse 
between  the  obtaining  of  a  registrable  qualification  and 
admission  to  any  part  of  the  Examination. 

3.  ^The  Candidate  must  have  completed,  subsequent  to  obtaining 
a  registrable  qualification,  a  period  of  six  months  in  a  Laboratory, 
recognised  by  the  Provost  and  Senior  Fellows,  in  practical  in- 
struction in  Chemistry  and  Bacteriology  applied  to  Public  Health, 
and  also  have  attended,  practically,  Outdoor  Sanitary  Work  for 
six  months,  under  an  approved  Officer  of  Health,  of  which  at 

"  The  Local  Government  Board  for  Ireland  reqiiire  that  Medical  OflScers 
of  Dispensary  Districts  must  have  attended  a  six  weeks'  coui'se  of  instruction 
in  vaccination  with  six  attendances,  four  being  in  consecutive  weeks,  must 
have  passed  an  examination,  and  must  have  shown  practical  knowledge 
in  performing  Vaccination.  The  Local  Government  Board  recognise  only 
the  Certificates  issued  by  the  Medical  Officers  of  the  Vaccine  Department, 
Upper  Sackville  Street,  Dublin,  the  Workhouse  Infirmary,  Cork,  and  the 
Workhouse  Infirmary,  Belfast. 

•^  This  condition  does  not  apply  to  Practitioners  registered  or  entitled  to 
be  registered  on  or  before  January  1,  1890. 
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least  tluee  months  shall  be  distinct  and  separate  from  the  period 
of  Laboratory  Instruction. 

Note  1. — In  the  case  of  an  Officer  of  the  Royal  Army  Medical 
Corps,  a  certificate  of  outdoor  sanitary  work  from  a  Staff 
Sanitary  Officer  may  be  accepted  instead  of  one  from  a  Medical 
Officer  of  Health. 

4.  The  Candidate  must,  after  obtiiining  a  registrable  Qualifica- 
tion, have  attentied  during  three  months  the  practice  of  a  Hospital 
for  Infectious  Diseases  at  whicli  opportunities  are  afforded  for  tiie 
study  of  Methods  of  Administration."^ 

Note  1. — Methods  of  Administration  shall  include  the  methods 
of  deaUng  \\-ith  patients  at  their  admission  and  discharge,  as  well 
as  in  the  wards,  and  the  Medical  Superintendence  of  the  Hospital 
generally. 

Note  2, — In  the  case  of  an  Officer  of  the  Koyal  Army  Medical 
Corps,  a  Certificate  from  a  Principal  Medical  Officer  under  whom 
he  has  served,  stating  that  he  lias,  during  a  period  of  at  least  three 
months,  been  diligently  engaged  in  acquiring  a  practical  knowledge 
of  Hospital  Administration  in  relation  to  Infectious  Diseases,  may 
be  accepted  a«  evidence  under  Rule  4. 

The  Examination  to  be  passed  by  the  Candidate  is  prescribed  as 
follows  : — 

Part  I. 
Chemistry — Paper  and  Practical. 
Experimental  Physics  and  Meteorology — Practical. 
Bacteriology  and  Pathology — Paper  and  Practical. 
Candidates  are  liable  to  be  examined  in  the  method  of  conducting 
post-mortem  Examinations. 

Part  II. 
Hygiene  and  Epidemiology — Paper. 
Sanitary  p]ngineering — Paper. 
Public  Health  Acts  and  Vital  Statistics — Paper. 
Practical  Sanitary  Report. 

The  two  Parts  may  be  passed  consecutively  or  with  an  interval 
between,  at  the  option  of  the  Candidate,  provided  that  the 
requisite  curriculum  for  eacii  Part  lias  been  completed  before  the 
Candidate  presents  himself. 

Examiiiatiotis  for  Part  I.  will  begin  on  Deceniber  5,  1910. 
March  20,  1911,  and  June  2G,  1911  ;  for  Part  II.  on  Deeember 
8,  1910,  March  23,  1911,  and  June  29,  1911. 

'  This  condition  does  not  apply  to  Practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  Jauuary  1,  1890. 


a 
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Candidates  are  required  to  send  in  their  names  to  the  Registrar 
of  the  School  of  Physic  at  least  a  week  before  the  first  day  of 
Examination. 

Candidates  Avho  have  registered  since  January  1,  1890,  are  re- 
quired to  apply  to  the  Board  of  Trinity  College  for  leave  to  present 
themselves  a  month  before  the  Examination  begins,  and  to  submit 
at  the  same  time  Certificates  of  the  required  Courses  of  Study. 

A  fee  of  £10  10s.  is  required,  £2  23.  must  be  paid  to  the 
Registrar  of  the  School  on  entering  for  Part  I. ;  tlie  balance  to 
be  paid  to  the  Senior  Proctor  on  applying  for  tbe  Diplonxa. 

Course  in  Chemistry  for  D.  P.  H. 

The  complete  analysis  of  water.  Estimation  of  carbon  dioxide, 
and  detection  of  ammonia  and  other  constituents  or  impurities 
in  air.  Complete  analysis  of  milk  and  butter.  Detection  of 
adulterants  in  milk,  flour,  tea,  coffee,  mustard,  and  pepper. 
Detection  of  preservatives  in  foods.  Detection  of  picric  acid  in 
beer  and  of  alum  in  bread  and  flour.  Microscopic  examination  of 
starches.  Determination  of  acidity  in  vinegar.  Identification 
and  examination  of  disinfectants.  Detection  of  various  poisons 
in  contents  of  stomach.  General  chemistry  of  ether,  chloroform, 
nitric  acid,  chloral.     Assay  of  cafEein. 

Fee  for  the  Course,  £5  5s. 

Candidates  can  join  at  any  time  during  the  Medical  year  by 
arrangement  with  the  Professor  of  Chemistry. 

Part  II — D.  P,  H,  Examination. 

Vital  Statistics  and  the  Acts  relating  to  Public  Health  in 
Ireland  : — 

Syllabus. 

Vital  Statistics. — Principles  and  methods  of  vital  statistics ; 
brith  and  death  rates ;  their  relation  to  age,  sex,  occupation  and 
density  of  population  ;  population  and  housing  statistics  ;  causes  of 
increase  and  decrease  of  population ;  estimates  of  population ; 
emigration ;  practical  construction  of  statistical  tables ;  graphic 
methods  of  illustration ;  life  tables. 

Public  Health  Law. — Practical  acquaintance  with  the  provisions 
of  the  Statutes. 

Books  recommended. — "  Vital  Statistics  "  (Newsholme)  ;  Reports 
of  the  Registrars-General  for  the  United  Kingdom ;  Census 
Reports  (on  Vital  Statistics  and  Emigration  Reports)  ;  "  Hand- 
book of  Irish  Sanitary  Law  "  (Birmingham). 

u 
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SANITARY   ENGINEERING. 

Synopsis. — Construction  of  healtliy  dwellings.  Collection  and 
disposal  of  house  refuse.  Sanitary  inspections  and  testing  of  drains 
and  sanitary  fittings.  Soiirces  of  water  supply.  Collection  and 
storage  of  water.  Sources  of  pollution.  Filtration  and  softening 
of  water.  Heating  and  ventilation  of  public  and  private  build- 
ings. Sewage  disposal  of  towns,  villages,  and  isolated  dwellings. 
Planning  and  arrangement  of  hospitals,  slaughter-houses,  cow- 
sheds, and  dairies. 

Books  recommended  to  Candidates. —  "  Hygiene,"  by  Notter  and 
Firth;  "The  Purification  of  Sewage,"  by  Dr.  Barwise ;  "A 
Practical  Guide  for  Sanitary  Inspectors,"  by  F.  C.  Stockman; 
''  House-drainage  and  Sanitary  Fitments,"  by  G.  J.  G.  Jensen. 

A  collection  of  Sanitary  Appliances  has  been  placed  in  the 
Engineei-ing  Museum,  with  which  Candidates  should  make  them- 
selves familiar. 

The  attention  of  Students  is  directed  to  the  importance  of  obtain- 
ing a  Diploma  in  Public  Health  as  soon  as  possible  after  they 
obtain  their  Medical  Degrees.  An  increasing  number  of  Public 
Bodies  are  requiring  it  as  well  as  the  usual  Qualifications  in 
Medicine,  Surgery,  and  Midwifery. 


n. 

The  National  University  of  Ireland. 

THE   MATRICULATION  EXAMINATION. 

This  Examination  will  be  held  in  Dublin,  and  at  certain  local 
Centres  selected  by  the  Senate. 

In  the  year  1911  two  Examinations  for  Matriculation  will  be 
held. 

DATES  FOR  EXAMINATIONS  IN   1011. 


Ltst  day  for 

I  receiving  Forms 
\  of  apvllcation,  Arc. 
.    (in  ordinary  Foe 


KxamlnaUon 

begins. 


^latriculation  (Summer)   -  -  -      ila^'  8     June  27 

Matriculation  (Autumn)   •  -     August        22     September    26 
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The  following  are  the  groups  of  subjects  for  this  Examination : — 

(1)  Latin,  or  Greek. 

(2)  Irish,  French,  German,  Italian,  Spanish,  Dutch,  or  any 

other  approved  modern  language. 

(3)  English,  or  History  and  Geography  (one  subject). 

(4)  Mathematics,  or  Physics. 

(5)  One  other  subject  not  abeady  selected  above  from  the 

following  list : — ^Irish,  English,  Latin,  Greek,  French, 
German,    Spanish,    Italian,    and   any    other   modern 
language    approved    by    the    Senate.     History    and 
Geography,  Mathematics,  Physics,  Chemistry. 
Each  student  must  pass  in  -five  subjects. 
Students  entering  for  Degrees  in  Arts,  Philosophy, 
and  Celtic  Studies  must  take  one  subject  from  each 
of  the  above  groups. 
Students  entering  for  degrees  in  Medicine  must,  in  order  to 
satisfy  the  regulations  of  the  General  Medical  Council,  take — 
Latin. 
English. 

Mathematics,  and 

A  second  Language  (which  may  be  Irish). 
Their  fifth  subject  (not  already  selected)  must  be  chosen  from 
Group  5.  

DEGREES   OF   M.B.,  B.Ch.,  AND    B.A.O. 

Printed  Forms  of  application  for  admission  to  any  Medical 
Examination  may  be  had  from  "'  The  Registrar,  The  National 
University  of  Ireland,  Dublin,"  after  Feb.  11  for  the  Spring 
Examination,  and  after  July  15  for  the  Autumn  Examination. 

Each  Candidate  must  send  to  the  Registrar  a  printed  Form  of 
Application  for  admission,  accurately  filled  up  and  signed  by  the 
Candidate,  together  with  the  prescribed  fee. 

1.  Students  who  pass  the  First  Medical  Examination  in  1910, 
or  have  passed  that  Examination  in  any  year  previously  in  the 
Royal  University,  may  take  Practical  Chemistry,  if  the  prescribed 
Course  of  Instruction  has  been  pursued,  at  a  special  examination 
before  or  with  the  Second  Examination  in  Medicine  of  the  National 
University  of  Ireland,  and  on  passing  this  special  Examination 
shall  be  regarded  as  having  passed  the  First  Examination  in 
Medicine  of  the  National  University. 

2.  Students  who  have  completed  two  years  of  study,  and  who 
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pass  the  Second  Examination  in  Medicine  in  1910,  may,  on 
completion  of  the  Courses  required  for  the  Third  Examin;Uion 
of  the  late  Royal  University  of  Ireland,  take  either  (a)  an  Examina- 
tion equivalent  to  the  Third  Medical  Examiiwtion  of  the  late 
Royal  University  of  Ireland,  in  Autumn,  1911,  or  (6)  an  Examina- 
tion in  Anatomy  and  Physiology  in  Spring,  1911.  In  the  latter 
case  they  will  subsequently  conform  to  the  new  Regulations  ;  in 
the  former  case  they  conform  to  the  new  Regulations,  omitting 
Materia  Medica  at  the  new  Third  Examination. 

3.  Students  who,  in  October,  1910,  have  completed  three  years 
of  study,  and  have  passed  the  Third  Medical  Examination  in 
1910,  may  conform  either  to  the  new  Regulations  (omitting 
Materia  Medica),  or  may  finish  their  studies  under  the  Regulations 
prescribed  by  the  Royal  University. 

4.  Students  wlio  have  completed  four  years  of  study  in  October. 
1910,  may  finish  their  studies  under  the  Regulations  prescribed 
by  the  Royal  University. 

DATES  FOR  EXAMINATIOICS  IN  1911. 


Lost  day  (u 

1 

receiving  Foniis   | 

Eznminatior 

af  Application, 

*c. 

bek'nis 

on  ordinary  Fee.  1 

Examinations  in  Medicine — 

First  Examination  in  Medicine 

Fehruary 

27 

3Iarch 

Second  Examination  in  Jledicinc 

,. 

28 

,, 

Third  Examination  in  Medicine 

,, 

28 

„ 

M.B.,  B.Cli.,  B.A.O.      - 

.^farcIl 

1 

M.D. 

,, 

1 

M.Ch. 

., 

] 

M.A.O. 

1 

First  Examination  in  Medicine 

.May 

17 

iJiiue 

Dij'lonia  in  I'ul)lic  Health 

,. 

17 

,, 

First  Examination  in  Afedicine 

August 

24 

Sciitcmber 

Second  Examination  in  Medicine 

September 

1 

October 

Thiid  Examination  in  .Medicine 

1 

,, 

M.H.,  IJ.Ch.,  13. A. 0.      - 

4 

M.D. 

4 

M.Ch.     - 

1 

M.A.O.  - 

; 

Diploma  in  Mental  Diseases 

' 

28 

28 

28 

28 

29 

29 

29 

19 

19 

20 

.3 

.3 

3 

4 

4 

4 

3 


THE   .M.D.    DEGREE. 
Candidates  may  present  themselves  foi  the  Examination  for 
this  Degree  after  an  interval  of  tliree  academical  years  from  the 
time  of  obtaining  the  M.B.,  B.Ch.,  B.A.O.  Degrees ;  but  in  the 
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case  of  Candidates  who  shall  have  obtained  a  degree  of  the 
University  in  the  Faculty  of  Arts,  an  interval  of  two  academical 
years  shall  be  sufficient. 

Printed  Forms  of  application  for  admission  to  this  Examination 
may  be  had  from  ""  The  Registrar,  The  National  University  of 
Ireland,  Dublin." 

Each  Candidate  must  send  to  the  Registrar  a  Printed  Form 
of  application  for  admission,  accurately  filled  up  and  signed  by 
the  Candidate,  at  least  one  month  before  the  Examination,  together 
with  the  prescribed  fee  of  £2.  (See  '  Dates  ior  Examinations,  in 
1911,"  page308).  He  must  at  thesame  time  produce  a  Certificate 
of  having  been,  for  at  least  two  academical  years,  engaged  in 
Hospital  or  Private  Medical,  Surgical,  or  Obstetrical  Practice 
respectively,  or  in  the  Military  or  Naval  Medical  Service. 

Each  Candidate  who  satisfies  the  Examiners  must  pay  a  further 
fee  of  £3  before  being  admitted  to  the  Degree. 

Candidates  at  this  Examination  must  answer  in  the  following 
subjects  : — 

I.  Medicine. 
II.  Pathology. 

The  Examination  in  each  subject  consists  of  : — 

(a)  A  Written  Examination. 

(b)  An  Oral  Examination. 

In  addition  every  Candidate  must  diagnosticate  at  the  bedside 
at  least  three  Medical  cases,  and  prescribe  treatment.  He  must 
also  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  Examiners,  and  discuss  the  questions  arising  thereon. 


THE   M.Ch.  degree. 

Candidates  may  present  themselves  for  the  Examination  for 
this  Degree  after  an  interval  of  three  academical  years  from  the 
time  of  obtaining  the  M.B.,  B.Ch.,  B.A.O.  Degrees  ;  but  in  the 
case  of  Candidates  who  shall  have  obtained  a  degree  of  the 
University  in  the  Faculty  of  Arts,  an  interval  of  two  academical 
years  shall  be  sufficient. 

Printed  Forms  of  application  for  admission  to  tliis  Examination 
may  be  had  from  '"  The  Registrar,  The  National  University  of 
Ireland,  Dublin." 

Each  Candidate  must  send  to  the  Registrar  a  printed  form  of 
application  for  admission,  accurately  filled  up  and  signed  by  the 
Candidate,  together  \\'ith  the  prescribed  fee  of  £2.     (See  "  Dates 
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for  Examinations  in  1911,"  page  308.)  He  must  at  the  s;ime  time 
produce  a  Certificate  of  having  been,  for  at  least  two  academical 
years,  engaged  in  Hospital  or  Private  Medical,  Surgical,  or 
Obstetrical  Practice,  or  in  the  Military  or  Naval  Medical  Service. 

Each  Candidate  who  satisfies  the  Examiners  must  pay  a  further 
fee  of  £3  before  being  admitted  to  the  Degree. 

Candidates  at  this  Examination  must  answer  in  the  following 
subjects  : — 

I.  Surgery,  Theoretical  and  Practical,  including  Ophthal- 
mology and  Otology. 
II.  Surgical  Pathology. 
III.  Surgical  Anatomy  and  Operative  Surgery,  with  the  use 
of  Surgical  Instruments  and  Appliances. 
As  far  as  practicable,  there  will  be  a  Written  and  an  Oral 
Examination  in  these  branches,  and  in  addition  every  Candidate 
will  be  required  to  diagnosticate  at  the  bedside  at  least  three 
Surgical  cases,  and  prescribe  treatment.       He  must  also  write 
detailed  reports  on  at  least  two  cases,  to   be  selected   by  the 
Examiners,  and  discuss  the  questions  arising  thereon. 


THE   M.A.O.  DEGREE. 

Candidates  may  present  themselves  for  the  Examination  for 
this  Degree  after  an  interval  of  tliree  academical  years  from  the 
time  of  obtaining  the  M.B.,  B.Ch.,  B.A.O.  Degrees  ;  but  in  the 
case  of  Candidates  who  shall  have  obtained  a  degree  of  the 
University  in  the  Faculty  of  Arts,  an  interval  of  two  academical 
years  shall  be  sufficient. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  "  The  Registrar,  The  National  University  of 
Ireland,  Dublin." 

Each  Candidate  must  send  to  the  Registrar  a  Printed  Form  of 
application  for  admission,  accurately  filled  up  and  si(jncd  by  (he 
Candidate,  at  least  one  month  before  the  Examination,  together 
with  the  prescribed  fee  of  £2.  He  must  at  the  same  time  produce 
a  Certificate  of  having  been,  for  at  least  two  aciulemical  years, 
engaged  in  Hospital  or  Private  Medical,  Surgical,  or  Obstetrical 
Practice,  or  in  the  Military  or  Naval  Medical  Service. 

In  the  year  1911  the  M.A.O.  Degree  Examination  will  be  held 
on  two  occasions  : — (i.)  Early  in  May  ;  (ii.)  Early  in  October. 
(See  Tables  of  Dates,  Ac,  1911,  pnge  308.) 
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Each  Candidate  who  satisfies  the  Examiners  must  pay  a  further 
fee  of  £3  before  being  admitted  to  the  Degree. 

Each  Candidate  must  furnish  satisfactory  evidence  that  since 
graduating  in  Medicine  he  has  (1)  had  personal  charge  of  at 
least  twenty  cases  of  labour  ;  and  (2)  attended  during  a  period  of 
three  months  the  practice  of  a  Clinical  Hospital  for  Diseases  of 
Women,  where  at  least  six  beds  are  in  constant  occupation,  or  in 
a  special  Ward  of  a  General  Hospital  where  such  cases  only  are 
treated,  and  containing  at  least  six  beds  in  constant  occupation. 

Candidates  at  this  Examination  must  answer  in  the  foUoAving 
subjects  : — 

I.  Midwifery. 
II.  Diseases  of  Women  and  Children. 

III.  Pathology. 

IV.  The  use  of  Instruments  and  Appliances. 
The  Examination  in  each  subject  consists  of — 

(a)  An  Oral  Examination,   x^dtli  practical  illustrations,   in- 
cluding use  of  instruments  and  appliances. 
(6)  A  Written  Examination, 
(c)  A  Clinical  Examination,  as  far  as  practicable. 


111. 

The  Queen's  University  of  Belfast, 
degrees  in  the  faculty  of  medicine. 

Statutes. 

1.  There  shall  be  six  degrees  of  the  University  in  the  Faculty 
of  Medicine,  viz. : — 

Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.), 
Bachelor  of  Obstetrics  (B.A.O.), 
Doctor  of  Medicine  (M.D.), 
Master  of  Surgery  (M.Ch.),  and 
Master  of  Obstetrics  (M.A.O.). 

2.  The  degrees  of  M.B.,  B.Ch.,  and  B.A.O,  shall  be  the  primary 
degrees  in  the  Faculty  of  Medicine,  and  shall  be  conferred  at  the 
same  time  and  after  the  same  course  of  study.  No  student  shall 
be  admitted  to  the  final  Examination  for  these  degrees  until  he 
has  shown  (1)  that  he  is  a  Matriculated  Student  of  the  University, 
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(2)  that  he  has  completed  the  prescribed  course  of  study  in  the 
Faculty  of  Medicine  extending  over  a  period  of  not  less  than  five 
academic  years  from  the  date  of  liis  registration  as  a  Student  of 
Medicine  by  the  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom,  and  (3)  that  he  has  passed 
the  several  examinations  prescribed. 

3.  The  Senate  shall  not  confer  the  primary  degrees  in  the 
Faculty  of  Medicine  upon  any  person  who  has  not  attended  in  the 
University  during  three  academic  years  at  least  the  courses  of 
study  prescribed  for  such  degi'ees.  The  Senate  may  accept,  for 
not  more  than  two  academic  years  of  the  required  five,  courses  of 
study  pursued  in  any  other  University  or  School  of  Medicine 
approved  by  the  Senate. 

4.  Every  candidate  for  the  primary  degrees  in  Medicine  shall 
be  required  to  show  that  he  has  attained  the  age  of  twenty -one 
years  on  or  before  the  day  of  graduation. 

5.  The  degrees  of  M.D.,  M.Cli.,  M.A.O.  shall  not  be  conferred, 
nor  shall  any  of  them,  until  the  expiration  of  at  least  three 
academic  years  or  in  the  case  of  graduates  of  the  University  in 
Arts  or  Science  of  at  least  two  academic  years  after  admission  to 
the  primary  degrees  in  the  Faculty  of  Medicine.  Every  candidate 
must  show  that  in  the  interval  he  has  pursued  such  courses  of 
study  or  been  engaged  in  such  practical  work  as  may  be  prescribed. 
Any  of  these  degrees  may  be  conferred  by  the  Senate  either  (a) 
after  an  examination  or  (6)  on  the  submission  of  a  thesis  or  other 
evidence  of  original  study  or  research  to  be  approved  by  the 
Faculty  of  Medicine  after  an  oral  or  other  examination  of  the 
candidate  on  the  subject  thereof. 


THE  DEGREES  OF  M.B.,  B.Ch.,  B.A.O. 
Regulations. 
1.  All  candidates  for  the  Degrees  of  M.B.,  B.Ch.,  and  B.A.O. 
shall  be  required  to  have  satisfied  the  Examiners  in  the  several 
subjects  of  four  examinations,  namely  : — 

The  First  Medical  Examination. 
The  Second  Medical  Examination. 
The  Third  Medical  Examination. 
The  Fouitli  Medical  Examiimtion. 
Two  Examinations  will  be  held  during  the  year,  namely — in 
Spring  and  Summer. 
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Candidates  will  not  be  allowed  to  present  themselves  for  more 
than  one  of  the  Medical  Examinations  at  the  same  time. 

2.  The  subjects  of  the  First  Medical  Examination  shall  be  : — 

(1)  Chemistry     (Inorganic     and     Organic)     and     Practical 

Chemistry. 

(2)  Experimental  Physics  and  Practical  Physics. 

(3)  Botany  and  Practical  Botany. 

(4)  Zoology  and  Practical  Zoology. 

(a)  Candidates  who  have  passed  the  Intermediate 
Examination  in  the  Faculty  of  Science  in  the  above- 
mentioned  subjects  wiU,  on  payment  of  the  re- 
quired additional  fee,  be  regarded  as  having  passed 
the  First  Medical  Examination. 

(6)  Candidates  who  have  passed  an  Examination  in  the 
Faculty  of  Arts  in  the  above-mentioned  subjects 
will  be  regarded  as  having  passed  in  these  subjects 
as  for  the  First  Medical  Examination. 

(c)   The  Examination  will  be  divided  into  two  parts — 
Part  I.  Chemistry,  Practical  Chemistry  and  Experi- 
mental Physics  (including  Laboratory  work). 
Part  II.  Botany  and  Zoology  (including  Laboratory 
work). 

{d)  Examinations,  including  Parts  I.  and  II.,  will  be 
held  in  Spring  and  Summer.  Candidates  who  have 
fulfilled  the  necessary  requirements  as  to  attend- 
ance, &c.,  may  present  themselves  for  Examination 
in  Part  I.  or  Part  II.,  or  in  Parts  I.  and  II.,  at 
either  of  these  Examinations. 

3.  The  subjects  of  the  Second  Medical  Examination  shall  be  : — 

(1)  Anatomy  and  Practical  Anatomy. 

(2)  Physiology  and  Practical  Physiology. 

(a)  Candidates  who  have  previously  passed  the  First  Medical 
Examination     may      present     themselves     for     this 
Examination  at  the  close  of  their  Second  Year. 
(6)  Examinations  will  be  held  in  Spring  and  Summer. 

Candidates  may  present  themselves  for  examination 
on  either  of  these  occasions,  provided  that  they  have 
fulfilled  the  necessary  requirements  as  to  attendance, 
&c.,  on  the  courses  of  instruction  in  the  subjects  of 
examination. 
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i.  The  subjects  of  the  Third  Medical  Examination  shall  be  : — 

(1)  Pathology  and  Practical  Pathology. 

(2)  Materia  Medica,  Pharmacology,  and  Therapeutics. 

(3)  Medical  Jurisprudence. 

(4)  Hygiene. 

This  Examination  may  be  taken  in  two  parts — 

Part  I.  Pathology  and  Materia  Medica. 

Part  II.  Medical  Jurisprudence  and  Hygiene. 

(a)  Candidates  who  have  previously  passed  the  Second 
Medical  Examination  may  present  themselves  for  this 
Examination  at  the  closs  of  the  Third  Year. 

(6)  Two  Examinations  will  be  held  during  the  year — namely, 
in  Spring  and  Summer.  Candidates  may  present 
themselves  for  examination  on  either  of  these 
occasions,  provided  that  they  have  fulfilled  the  neces- 
sary requirements  as  to  attendance,  &c.,  on  the  courses 
of  instruction  in  the  subjects  of  examination. 

(c)  Attendance  on  a  course  in  any  subject  of  the  Third 
Medical  Examination  shall  not  entitle  a  student  to  a 
certificate  of  attendance  unless  he  has  previously 
passed  in  all  the  subjects  of  the  First  Medical 
Examination. 
5.  The  subjects  of  the  Fourth  Medical  Examination  shall  be  : — 

(1)  Medicine. 

(2)  Surgery. 

(3)  Midwifery. 

(•4)  Ophthalmology  and  Otology. 
This  Examination  may  be  taken  in  two  parts. 

Part  I.  Sj'stematic. 

Part  II.  Clinical,  Practical  and  Oral. 

(a)  Candidates  who  have  previously  passed  the  Third 
Examination  may  present  themselves  for  Part  I.  of 
the  FourtJi  Examination  at  the  close  of  the  Fourth 
Yeai,  provided  that  they  have  fulfilled  the  nccessiiry 
requirements  as  to  attendance,  &c..  on  the  courses  of 
instruction  in  the  subjects  of  examination. 

(6)  Candidates  who  have  passed  Part  I.  of  this  Examination 
may  present  themselves  for  Part  II.  at  the  dose  of 
the  Fifth  Year,  provided  that  they  have  fulfilled  the 
necessary  requirements  as  to  Hospital  attendance  on 
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the    various    Clinical    courses    in    tlie    subjects    of 

examination, 
(c)  Parts  I.  and  II.  may  be  taken  together  at  the  close  of  the 

Fifth  Year. 
{d)  Attendance  on  a  course  in  any  subject  of  the  Fourth 

Medical  Examination  shall  not  entitle  a  student  to  a 

certificate   of   attendance   unless   he   has   previously 

passed  in  all   the   subjects   of   the   Second  Medical 

Examination. 


REGULATIONS  AS  TO  CERTIFICATES  OF  ATTENDANCE  IN  THE 
VARIOUS  COURSES  FOR  THE  DEGREES  OF  M.B.,  B.Ch.,  AND 
B.A.O. 

1.  Candidates,  who  desire  to  enter  for  any  of  the  Medical 
Examinations,  must  furnish  certificates  of  attendance  on  the 
various  courses  dealing  with  the  subjects  of  the  respective 
examinations. 

(a)  Such  certificates  must  testif}'  that  the  candidate  has 

attended  the  various  courses  regularly,  and  that  he 
has  satisfactorily  carried  out  the  class  work  in  each 
subject. 

(b)  In   the   case   of   Practical    or   Laboratory    Classes,    the 

candidates'  laboratory  notebooks  may  be  required 
for  inspection  by  the  Examiners. 

(c)  Attendance  on  a  course  in  any  subject  of  the  Third 

Medical  Examination  shall  not  entitle  a  student  to  a 
certificate  of  attendance  unless  he  has  previously 
passed  in  all  the  subjects  of  the  First  Medical 
Examination. 

(d)  Attendance  on  a  course  in  any  subject  of  the  Fourth 

Medical  Examination  shall  not  entitle  a  student  to  a 
certificate  of  attendance  unless  he  has  previously 
passed  in  all  the  subjects  of  the  Second  Medical 
Examination. 

(e)  The  Certificate  in  Practical  Anatomy  must   show  that 

the  whole  body  has  been  dissected  in  a  satisfactory 
manner,  at  least  once. 
(/)  The  Certificate  in  Practical  Pharmacy  must  show  that 
the  holder  has  passed  the  Class  Examinations  in  that 
subject. 
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(g)  The  Certificate  in  Practical  Pathology  must  show  that  the 
holder  has  attended  reguhirly  such  courses  of  Morbid 
Anatomy  Demonstrations,  including  Post  Mortem 
Examinations,  as  may  be  required  by  the  University- 

{h)  The  Certificate  in  Vaccination  must  be  furnished  by  a 
Lecturer  recognised  by  the  Local  Government  Board. 

2.  Candidates  for  the  Final  Examination  for  the  Degrees  of 
M.B.,  B.Ch.,  and  B.A.O.  are  required  to  furnish  the  following 
certificates,  in  addition  to  those  granted  for  attendance  on  the 
necessary  academic  courses  : — 

(1)  Of  having  attended  the  medical  and  surgical  practice  of  a 

hospital  or  hospitals,  approved  by  the  University,  for 
at  least  27  months.  Such  attendance  shall  be  reckoned 
only  from  the  beginning  of  the  Third  Year  of  Medical 
Study. 

(2)  Of  having  acted  as  a  Dresser  for  at  least  three  months 

in  the  Surgical  Wards,  and  as  a  clinical  clerk  for  at 
least  three  months  in  the  Medical  Wards,  of  a  Hospita 
recognised  by  the   University.       These  attendances 
must   not   be  concurrent. 

(3)  Of  having  received  practical  instruction  in  the  methods 

of  administration  of  Ana?sthetics. 

(4)  In  Practical  Midwifery. 

Every  Student  will  be  required  either — 

(a)  To  have  regularly  attended  the  indoor  practice  of 

a  Lying-in  Hospital,  or  the  lying-in  wards  of  a 
General  Hospital,  for  a  period  of  tliree  months ; 
and  after  having  received  therein  practical  instruc- 
tion in  the  conduct  of  Labour,  under  the  personal 
supervision  of  a  Medical  Officer,  to  have  conducted 
twenty  cases  of  Labour  under  official  medical 
supervision ;  or 

(b)  To  have  conducted  not  less  than  twenty  cases  of 

Labour,  subject  to  the  following  conditions  : — 

That  he  has  during  one  month  given  regular 
daily  attendance  upon  the  indoor  practice  of  a 
Lying-in  Hospital  or  the  lying-in  wards  of  a 
General  Hospital  or  Poor  Law  Infirmary  having 
a  Resident  Medical  Officer  recognised  for  that 
purpose    by    the    University ;    and    that    he    has 


Medical  Education  and  Examinations  in  Ireland.      317 

therein  conducted  cases  of  Labour  under  the 
personal  supervision  of  a  Medical  Officer  of  the 
Hospital,  who  shall,  when  satisfied  of  the  student's 
competence,  authorise  him  to  conduct  out-door 
cases  under  official  medical  supervision. 

No  certificate  that  the  student  has  conducted 
the  above-mentioned  twenty  cases  of  Labour  shall 
be  accepted  unless  it  is  given  by  a  member  of  the 
Staff  of  a  Lying-in  Hospital  or  of  the  Maternity 
Charity  of  a  General  Hospital  or  of  a  Dispensary 
having  an  obstetric  staff  recognised  for  that  pur- 
pose by  the  University  or  of  a  Poor  Law  Infirmary 
having  a  resident  Medical  Officer  so  recognised. 

Every  student  before  commencing  the  study  of 
Practical  Midwifery  shall  be  required  to  have  held 
the  offices  of  Clinical  Medical  Clerk  and  Surgical 
Dresser,  and  to  have  attended  a  coiirse  of  lectures 
on  Surgery  and  Midwifery. 

(5)  In  Gynaecology. 

Every  student  shall  present  a  certificate  of  having 
received  Clinical  Instruction  in  Diseases  of  Women, 
either  in  a  Special  Hospital  for  Diseases  of  Women 
recognised  by  the  University  or  in  a  Special  Ward 
for  Diseases  of  Women  in  a  General  Hospital 
similarly  recognised. 

(6)  In  Diseases  of  Children. 

Every  student  shall  present  a  certificate  of  having 
received  clinical  instruction  in  Diseases  of  Children 
for  a  period  of  three  months,  either  in  a  Children's- 
Hospital  or  in  a  Children's  Ward  of  a  General 
Hospital  recognised  by  the  University. 

(7)  In  Mental  Diseases  and  Infectious  Diseases. 

Every  student  shall  present  a  certificate  of  having 
attended  approved  courses  of  instruction. 

(8)  In  Ophthalmology  and  Otolog3^ 

Every  student  shall  present  a  certificate  of 
attendance  for  a  period  of  three  months  at  an 
Hospital  recognised  by  the  University  for  clinical 
instruction  in  Diseases  of  the  Eye  and  Ear. 

(9)  Every  student  shall  present  a  certificate  of  attendance  on 

a  course  of  Vaccination  held  by  a  recognised  teacher. 
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THK    1)K(JREE   OF  DOCTOR   OF   .MEDICINE, 
Regulations. 

1.  The  Degree  of  Doctor  of  Medicine  shall  not  be  conferred  until 
the  expiration  of  at  least  three  academic  years,  or  in  the  case  of 
graduates  of  the  University  in  Arts  or  Science,  of  at  least  two 
academic  years  after  admission  to  the  primary  degrees  in  the 
Faculty  of  Medicine.  Every  candidate  must  show  that  in  the 
interval  he  has  pui-sued  such  com'ses  of  study,  or  been  engaged  in 
such  practical  work  as  may  be  prescribed.  This  Degree  may  be 
conferred  by  the  Senate  either  (a)  after  an  examination,  or  (b)  on 
the  submission  of  a  thesis  or  other  evidence  of  original  study  or 
research,  to  be  approved  b)'  the  Faculty  of  Medicine  after  an  ora' 
or  other  examination  of  the  candidate  on  the  subject  thereof. 

2.  The  subjects  of  the  examination  under  {a)  shall  be  : — 
The  Principles  and  Practice   of  Medicine,   and   one   other 

special  subject  to  be  selected  by  the  candidate. 
The  special  subjects  shall  be  as  follow  : — 

i.  Human  Anitomy,  including  Embryology. 

ii.  Physiology. 

iii.  Pathology. 

iv.  Pharmacology  and  Therapeutics. 

V.  Sanitary  Science  and  Public  Health. 

vi.  Forensic  Medicine  and  Toxicology. 

vii.  Mental  Diseases. 
The  examination  in  Medicine  shall  include  : — 

(a)  A  written  paper. 

{h)  A  commentary  upon  a  selected  clinical  case  or  cases. 

(c)  A  clinical  and  viva  voce  examination. 
The  examination  in  the  Special  Subjects  shall  include  : — 

(a)  A  written  paper. 

(6)  A  clinical  or  practical  and  viva  voce  examination. 


THE  DEGREE   OF  MASTER   OF  SURGERY. 

Regulations. 

i.  The  Degree  of  Master  in  Sui'gcry  shall  not  be  conferred  until 

the  expiration  of  at  least  three  academic  years,  or  in  the  case  of 

graduates  of  the  University  in  Arts  or  Science,  of  at  least  two 

academic  years  after  admission  to  the  primary  degrees  in  the 
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Faculty  of  Medicine.  Every  candidate  must  show  that  in  the 
interval  he  has  pursued  such  courses  of  study  or  been  engaged 
in  such  practical  work  as  may  be  prescribed.  This  Degree  may 
be  conferred  by  the  Senate  either  (a)  after  an  examination,  or  {h) 
on  the  submission  of  a  thesis  or  other  evidence  of  original  study 
or  research,  to  be  approved  by  the  Faculty  of  Medicine  after  an 
oral  or  other  examination  of  the  candidate  on  the  subject  thereof. 
2.  The  subjects  of  the  examination  under  (a)  shall  be: — 

(1)  Surgery,   Theoretical  and  Practical,  including  Ophthal- 

mology and  Otology. 

(2)  Surgical  Pathology. 

(3)  Siu-gical  Anatomy  and  Operative  Surgery,  ■\^ith  the  use 

of  Surgical  Instruments  and  Appliances. 
There  shall  be  both  \^Titten  and  oral  examinations  in  these 
branches,  and  a  clinical  examination  upon  selected  surgical  cases. 


THE   DEGREE   OF   MASTER   OF   OBSTETRICS. 

Regulations. 

1.  The  Degree  of  Master  of  Obstetrics  shall  not  be  conferred 
until  the  expiration  of  at  least  three  academic  years,  or  in  the  case 
of  graduates  of  the  University  in  Arts  or  Science,  of  at  least  two 
academic  years  after  admission  to  the  primary  degrees  in  the 
Faculty  of  Medicine.  Every  candidate  must  show  that  in  the 
interval  he  has  pursued  such  courses  of  study  or  been  engaged 
in  such  practical  work  as  may  be  prescribed.  This  Degree  may 
be  conferred  by  the  Senate  either  (a)  after  an  examination,  or 
(6)  on  the  submission  of  a  thesis  or  other  evidence  of  original  study 
or  research,  to  be  approved  by  the  Faculty  of  Medicine  after  an 
oral  or  other  examination  of  the  candidate  on  the  subject  thereof. 

2.  The  subjects  of  the  examination  under  (o)  shall  be: — 

(1)  Midwifery. 

(2)  Diseases  of  Women  and  Childi-en. 

(3)  Pathology  in  its  special  bearing  on  Midwifery  and  Diseases 

of  Women  and  Children. 
The  examination  shall  consist  of  : — 

(1)  A  written  examination. 

(2)  A  clinical  examination. 

(3)  An  oral  examination  mth  practical  illustrations,  including 

those  of  instruments  and  appliances. 
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TRANSITORY  REGULATIONS  JIADE  FOR  THE  BENEFIT  OF 
-AUTRICULATED  STUDENTS  OF  THE  ROYAL  UNIVERSITY 
OF  IRELAND  PROCEEDING  TO  THE  DEGREES  OF  ALB., 
B.Ch.,  B.A.O.  IN  THE  QUEEN'S  UNIVERSITY  OF  BELFAST. 

1.  Students  who  have  passed  the  First  University  Examination 
of  the  Royal  University  shall  be  regarded  as  having  passed  in 
Physics  for  the  First  Medical  Examination. 

2.  Students  who  have  passed  the  Second  University  Examina- 
tion in  Arts  in  Chemistry,  Botany,  and  Zoology  shall  be  regarded 
as  having  passed  the  First  Medical  Examination. 

3.  Students  who  have  passed  the  First  Medical  Examination 
of  the  Royal  University  shall  be  regarded  as  having  passed  the 
First  Medical  Examination  of  this  Univeisity  on  passing  an 
examination  in  Practical  Chemistry. 


THE  DIPLO^L^  IX  PUBLIC  HEALTH. 

Statute. 
The  Senate  may  confer  Diplomas  in  Public  Health  upon  legally 
qualified  medical  practitioners  who  have  pursued  such  courses  of 
study  and  passed  such  examinations  as  may  be  prescribed  : 
Provided  always  that  the  Regulations  for  such  study  and  examina- 
tions are  in  accordance  ^^ith  the  rules  made  from  time  to  time  by 
the  General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom. 

Examinations. 

One  examination  will  be  held  yearly,  and  will  consist  of  two 
parts  as  specified  below.  Candidates  may  present  themselves  for 
either  part  separately,  or  for  both  parts  together  at  their  option. 

The  First  Part  of  the  Examination  will  have  reference  to  the 
general  principles  of  Sanitary  Science,  and  will  comprise  the 
follo\\'ing  subjects  : — Principles  and  methods  of  volumetric  and 
gravimetric  chemical  analysis,  and  their  application  to  the 
analysis  of  air,  water,  milk,  butter,  beverages  (alcoholic),  foods. 
&c.,  ventilation,  warming,  water  supply  and  drainage.  Con- 
ditions determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage  and  purification  of  drinking  water.  Elements  of 
meteorology  and  climatology.  Building  construction  in  relation 
more  particularly  to  dwellings,  hospitals,  and  schools.  The 
disposal  and  pm'ification  of  sewage,  and  the  disposal  of  refuse. 


Medical  Education  and  E.vaininafions  in  Ireland.      321 

The  general  principles  of  sanitary  engineering.  Disinfectants. 
Methods  of  bacteriological  investigation  and  analysis.  Pathology 
of  infection,  and  of  the  diseases  of  animals  transmissible  to  man. 

The  Second  Part  of  the  Examination  will  have  reference  to  State 
Medicine  and  to  the  applications  of  Pathology  and  Sanitary 
Science,  and  mil  comprise  generally  the  following  subjects  : — 
Laws  and  Statutes  relating  to  Public  Health.  Model  By-Laws  of 
the  Local  Government  Board.  Sanitation  of  dwellings,  schools, 
factories  and  workshops  ;  and  of  villages  and  towns.  Inspection 
of  slaughter-houses,  cow-sheds,  &c.  Inspection  of  meat  and  other 
articles  of  food.  General  Epidemiology,  mth  special  reference 
to  the  origin,  pathology,  symptoms,  propagation,  geographical 
distribution,  and  prevention  of  the  epidemic,  endemic,  and  other 
infective  diseases  both  of  temperate  and  of  tropical  climates.  The 
methods  applicable  to  the  medical  investigation  of  epidemics. 
Effects  of  overcrowding  on  health,  also  those  of  vitiated  air,  impure 
water,  polluted  soils,  and  of  bad  or  insufficient  food.  Unwhole- 
some trades  and  occupations  and  the  resulting  diseases.  Nuisances 
injurious  or  dangerous  to  health.  Relations  of  season  and  climate 
to  health.  The  principles  and  methods  of  Vital  Statistics  in 
relation  to  Public  Health. 

All  candidates  will  be  examined  in  the  provisions  of  the  Statutes 
relating  to  Public  Health  in  Ireland,  but  any  candidate  will  be 
given  an  opportunity  of  showing  a  special  knowledge  of  other 
Sanitar}^  Laws  in  operation  within  the  British  Empire,  pro\'ided 
thait,  when  applying  for  admission  to  the  examination,  he  gives 
notice  of  his  desire  and  indicates  the  Special  Law  he  proposes  to 
offer. 

The  Certificates  of  Study  required  by  the  Regulations  must  be 
produced  before  admission  to  the  examination. 

The  fee  prescribed  for  each  part  of  the  examination  is  one 
guinea,  and  cannot  be  returned  to  any  candidate  who  fails  to 
present  himself  ;  but  he  "will  be  entitled  mthout  an  additional  fee 
to  be  a  candidate  on  one  subsequent  occasion.  Every  candidate 
who  has  passed  both  parts  of  the  examination  to  the  satisfaction 
of  the  Examiners,  and  who  has  paid  the  prescribed  fee  of  five 
guineas,  receives  a  Diploma  testifying  to  his  competent  knowledge 
of  what  is  required  for  the  duties  of  a  Medical  Officer  of  Health. 

A  pamphlet  giving  all  necessary  information  regarding  entrance, 
examinations,  lectures,  fees,  scholarships,  prizes,  &c.,  may  be 
obtained  on  application  to  the  Secretary  of  the  University. 

X 
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IV. 

Royal  Colleges  of  Physicians  and  Surgeons, 
Ireland. 

REGULATIONS  FOR  THE  EXAMINATIONS  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY  REQUIRED  FOR  REGIS- 
TRATION UNDER  THE  MEDICAL  ACT,  ISHG. 

These   Regidations  are  obligator//  on  all   Candidates  conimencintj  their 
Studies  on  or  after  October  L<<,  1902. 


PRELIMINAKY    EXAMINATION    AND    REGISTRATION. 

The   General   Medical   Council   requires  that  every  Candidate 
shall  produce  evidence — 

(a)  Of  having,   before  entering  on   medical  studies,   passed   a 

Preliminary  Examination  in  general  education  recognised 

by  the  General  Medical  Council  ;   and 

(6)  Of  having  been  registered  by  that  Council  as  a  Student 

in    Medicine,    according    to    Regulations,    which    may   be 

obtained  on  application  at  the  office  of  the  General  Medical 

Council,  299  Oxford  Street,  London,  W.,  or  its  Branches — 

Dublin,  35  Dawson  Street ;  Edinburgh,  54  George  Square. 

Each  Candidate  before  receiving  his  Diplomas  must  produce 

H  Registrar's  Certificate,  or  other  satisfactory  evidence,  that  he 

has  attained  the  age  of  twenty-one  years. 


PROFESSIONAL    EXAMINATIONS. 

Every  Candidate  is  required  to  pass  four  Professional  Examina- 
tions. 

Candidates   will    be   admissible    to   the    various   Examinations 
as  under  : — 

First  Professional  Examination,  not  earher  than  the  end  of  the 

first  winter  session. 
Second  Professional  Examination,  not  earlier  than  the  end  of 

the  second  winter  session. 
Third  Professional  Examination,  not  earlier  than  the  end  of  the 

third  year  of  medical  study. 
Final  Professional  Examination,  not  earUer  than  the  end  of  the 
fourth  year  of  medical  study  ;   but  it  cannot  be  completed 
till  the  end  of  the  fifth  year  of  medical  study. 
No  Candidate  shall   be  admitted  to  any  Examination  within 
three  months  of  his  rejection  in  the  subjects  of  that  Examination 
by  this  or  any  other  Licensing  Body. 
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First  Professional  Examination. 

Fees. 

The  Fee  for  this  Examination  is  £15  15s. 

The  subjects  of  the  First  Professional  Examination  are  : — 
Division  A. — Chemistry  and  Physics. 
Division  B. — Biology. 
The  Examination  in  Chemistry  includes  a  Practical  Examina- 
tion in  the  Laboratory. 

Every  Candidate  is  required  to  produce  evidence — 

(1)  Of  having  passed  a  satisfactory  PreUminary  Examination 
in  General  Education  •  and 

(2)  Of  having  diUgently  attended  Courses  of  Instruction  in — 

f  (a)  Theoretical  Chemistry,  six  months. 
Division  A. —  \  [h)  Practical  Chemistry,  three  months. 

'  (c)  Physics,  three  months. 
Division  B. —  {d)  Biology,  three  months. 
Candidates  are  recommended  to  present  themselves  in  all  the 
subjects  of  the  First  Professional  Examination  at  one  time, 
but  they  may  present  themselves  either  in  Division  A  or  in 
Division  B  provided  that  they  have  completed  the  curriculum 
as  far  as  it  concerns  the  "  Division "  in  which  they  present 
themselves  for  Examination. 


Second  Professional  Examination. 
Fees. 
The  Fee  for  this  Examination  is  £10  10s. 
The  subjects  of  the  Second  Professional  Examination  are  : — 
Division  A. — Anatomy. 
Division  B. — Physiology  and  Histology. 
Before    admission   to    the    Second   Professional    Examination 
every  Candidate  must  have  passed  in  the  subjects  of  the  First 
Professional  Examination,  and  is  required  to  produce  evidence 
of  having  diUgently  attended  : — 

(a)  The  Practice  of  a  Medico-Chirurgical  Hospital  for  nine 

months. 
(6)  Anatomical    Dissections  :     two    courses    of    six    months 
each  ;    or  one  course  of  six  months  and  two  courses 
of  three  months. 
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Lectures  in  : — 

(c)  Anatomy,  six  months. 

(d)  Physiology,  six  months. 

(e)  Practical  Physiology  and  Histology,  three  months. 


Third   Professional   Examination. 

Fees. 

The  Fee  for  this  Examination  is  £9  9s. 

The  subjects  of  the  Third  Professional  Examination  are  : — 

Division  A. — Pathology. 

Division  B. — Materia  Medica,  Pharmacy,  and  Therapeutics. 

Division  C. — Forensic  Medicine  and  Public  Health. 

Before    admission    to    the    Third    Professional    Examination, 

every  Candidate  must  have  passed  in  the  subjects  of  the  Second 

Professional  Examination,  and  is  required  to  produce  evidence 

of  ha\ang  diligently  attended  courses  of  instruction  in  : — 

(a)  The  Practice  of  a  Medico -Chirurgicul  Hospital,  nine  months. 
\h)  Pathology. 

(1)  A  Systematic  Course  of  three  months. 

(2)  A  Laboratory  Course  of  practical  instruction  in 

a  recognised  Medical  School,  three  months. 
These  Courses  may  be  taken  concurrently. 

(c)  Materia  Medica,  Pharmacy,  and  Therapeutics,  three  months. 

[d)  Public  Health  and  Forensic  Medicine,  three  months. 
Candidates    may    present    themselves    in    any    one    or    more 

"  Divisions,"  but  Certificates  of  study  in  all  three  Divisions 
must  be  produced  before  Candidates  will  be  permitted  to  present 
themselves  for  examination  in  any  one  Division. 


Final  Professional  Examination. 
Fees. 
The  Fee  for  this  Examination  is  £0  Gs. 
The  subjects  of  the  Final  Professional  Examination  are  : — 
Division  A. — Medicine,   including  Fevers,   Mental  Diseases, 

and  Diseases  of  Children. 
Division  B. — Surgery,    including    Operative    Surgery    and 

Ophthalmic  Surgery. 
Division  C. — Midwifery  and  Gynrccology,  Vaccination,  and 
Diseases  of  New-born  Children. 
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Before  admission  to  the  Final  Professional  Examination, 
every  Candidate  must  have  passed  in  the  subjects  of  the  Third 
Professional  Examination,  and  is  required  to  produce  evidence 
of  having  diligently  attended  : — 

Division  A. — The  Practice  of  a  Medico -Chirurgical  Hospital 
for  nine  months  (unless  such  evidence  has 
been  previously  produced  for  admission 
in  Division  B). 

The  Practice  of  a  recognised  Fever  Hospital, 
or  the  Fever  Wards  of  a  recognised  Clinical 
Hospital,  three  months. 

Clinical  Instruction  in  Mental  Diseases,  one 
month  (12  attendances). 

Lectures  on  Medicine,  six  months  at  a  recog- 
nised Medical  School. 

Of  having  diligently  performed  the  duties  of 
Medical  Chnical  Clerk  in  a  recognised  Hospital 
for  three  months. 

Division  B. — The  Practice  of  a  Medico -Chirurgical  Hospital, 

nine    months    (unless     such    evidence    has 

been  previously  produced  for  admission    in 

Division  A). 
Clinical  Instruction  in  Ophthalmic  and  Aural 

Surgery,  tliree  months. 
Lectures  on  Surgery,  six  months  at  a  recognised 

Medical  School. 
Instruction  in  Operative  Surgery,  three  months 

at  a  recognised  Medical  School. 
Of  having  diUgently  performed  the   duties  of 

Surgical  Dresser    in    a  recognised    Hospital 

for  three  months. 

Division  C. — Midwifery   Hospital,    or   Maternity,    including 
evidence  of  having  been  present  at  twenty 
labours,  six  months. 
Instruction  in  Vaccination ;    six    attendances 
to  be  certified  by  a  Public  Vaccinator.* 

^  By  a  Regulation  of  the  English  Privy  Council  no  one  can  be  appointed 
a  Public  Vaccinator  in  England  who  does  not  produce  a  certificate  of 
proficiency  in  vaccination  from  a  person  authorised  by  the  English  Privy 
Council  to  grant  same. 
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Lectures    on    Midwifery    (including    Diseases 

Peculiar     to     Women     and    to      New-born 

Children),  six  months  at  a  recognised  Medical 

School. 

Candidates  are  recommended  to  present  themselves  in  all  the 

subjects  of  the  Final  Examination  at  one  time  ;  but  a  Candidate 

At  or  after  the  end  of  the  fourth  year  may  present  himself  in 

any  one  of  the  Di\asions  A,  B,  or  C,  provided  he  has  completed 

his  Curriculum  as  far  as  concerns  the  Division  in  which  he  presents 

himself.     The  Examination  in  at  least  one  of  the  Divisions  must 

be  deferred  till  the  end  of  the  fifth  year. 

Before  completing  the  Final  Examination  a  Candidate  must 
have  passed  four  years  in  Medical  Studies  other  than  those  for  the 
First  Professional  Examination. 

Candidates  must  have  passed  in  all  the  subjects  of  the  Final 
Examination  before  any  Diploma  can  be  granted. 

Each  Candidate  before  receiving  his  Diplomas  must  produce 
a  Registrar's  Certificate,  or  other  satisfactory  evidence,  that  he 
has  attained  the  age  of  twenty-one  years. 

EXE:\rPTIONS. 
Candidates  who  have  passed  in  any  of  the  required  subjects  at 
Examinations  conducted  by  any  Licensing  Body  recognised  by 
the  Royal  College  of  Physicians  and  the  Royal  College  of  Surgeons 
may,  at  the  discretion  of  the  Committee  of  Management,  be 
exempted  from  further  examination  in  such  subjects  under  these 
regulations. 

CERTIFICATE  OF  STUDY. 

All  Lecture  Certificates  shall  be  signed  by  the  Lecturer  or 
CUnical  Teacher.  In  case  of  absence  or  illness  of  the  Lecturer  or 
Teacher  the  Registrar  or  other  duly  accredited  official  shall  sign 
for  such  absent  Lecturer  or  Teacher,  stating  the  reason  for  his 
so  doing. 

Winter  Courses  shall  consist  of  not  less  than  50  Lectures,  and 
Summer  Courses  of  not  less  than  30  Lectures. 

No  Lecture  Certificate  sliall  be  received  unless  the  number  of 
attendances  certified  thereon  shall  be  at  leivst  two-thirds  of  these 
numbers. 

As  regards  Medical  and  Surgical  Hospital  Certificate;^,  the 
number  of  daily  attendances  certified  shall  not  be  less  than  80 
for  the  Winter  Session,  ami  10  for  the  Summer  Session. 
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DATES  OF  EXAMINATIONS. 
{For  the  Conjoint  Diploma  of  the  Royal  Colleger  of  Physicians 

and  Surgeons  of  Ireland.) 
Preliminary  -     March,  June,  and  October. 

First  Professional  -     January,  April,  June,  and  October. 

Second         „  -     January,  April,  July,  and  October. 

Third  ,,  -     January,  April,  July,  and  October. 

Final  Examination         -     Janviary,  April,  July,  and  October. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA 
IN  PUBLIC  HEALTH. 

The  following  Regulations  are  compulsory  on  all  Candidates 
presenting  themselves  for  Examination  after  January  1st,  1903, 
except  as  imdernoted. 

Stated  Examinations  for  the  Diploma  in  Public  Health  com- 
mence on  the  first  Monday  of  the  months  of  February,  May,  July, 
and  November. 

A  special  Examination  for  the  Diploma  may,  at  the  discretion 
of  the  Committee  of  Management,  be  obtained — except  during 
the  months  of  August  and  September — on  application  at  least 
one  fortnight  before  the  date  of  the  proposed  Examination,  and 
payment  of  £15  15s.  in  addition  to  the  ordinary  Fees  mentioned 
below. 

Every  Candidate  for  the  Diploma  in  Pubhc  Health  must  be  a 
Registered  Medical  Practitioner.  He  must  return  his  name  to 
the  Secretary  of  the  Committee  of  Management  under  the  Con- 
joint Scheme,  Royal  College  of  Physicians,  Dublin,  one  fortnight 
before  the  Examination,  and  lodge  with  him  a  Testimonial  of 
Character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the  Royal 
Colleges  of  Physicians  or  Surgeons  of  London  or  Edinburgh, 
together  with  certificates  of  the  prescribed  course  of  study. 

Candidates  registered  as  Medical  Practitioners  or  entitled  to  be 
so  registered  after  January  1st,  1890,  must  comply  with  certain 
Resolutions  and  Rules,  adopted  by  the  General  Medical  Council 
on  December  2nd,  1902,  May  29th  and  November  30th,  1903, 
May  31st,  1904,  and  May  2Bth  and  26th,  1905,  in  regard  to 
Diplomas  in  PubUc  Health. 

***  Certain  of  the  Rules  as  to  study  shall  not  apply  to  Medical 
Practitioners  registered,  or  entitled  to  be  registered,  on  or  before 
January  1st,  1890. 

The  Fee  for  the  Examination  is  Ten  Guineas,  which  must  be 
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lodged  in  the  Ulster  Bank,  Dublin,  to  the  credit  of  the  Committee 
of  Management.  Fees  are  not  returned  to  any  Candidate  who 
withdraws  from,  or  is  rejected  at,  any  Examination.  The  Fee 
for  re-examination  is  Five  Guineas. 

The  Examination  for  the  Diploma  in  Pubhc  Health  comprises 
the  following  subjects  : — Chemistry  and  Physics,  Engineering 
and  Ardiitecture,  Meteorology,  Sanitary  Law,  Vital  Statistics, 
Hygiene,  Bacteriology. 


V. 

Apothecaries'  Hall  in  Ireland. 

The  First,  Second,  and  Third  Professional  ExamiiiHtions  are  hebl 
four  times  a  year — viz.,  commencing  the  first  Monday  in  .January, 
April,  July,  and  October. 

The  Final  Examinations  are  held  quarterly. 

The  Fees  payable  for  each  Examination  are  as  follow  : — 

First  Professional  -              -  £o  5  0 

Second         .,  -  .5  .5  0 

Third            .,  "i  ")  0 

Final  Examination  -               -  G  G  0 

A  Candidate  is  allowed  for  each  Professional  Examination  which 
he  has  completed  at  any  other  Licensing  Body,  except  the  Final. 

Ladies  who  comply  with  the  regulations  will  be  admitted  to 
these  examinations. 

Candidates  may  be  admitted  to  a  Special  Examination,  uinler 
special  circumstances,  which  must  be  laid  before  the  Examination 
Committee.  If  the  Candidate's  ap|dication  be  granted,  an  extra 
fee  of  Ten  Guineas  over  and  above  tiie  full  fee  is  required. 

Candidates  already  on  the  Register  will  receive  the  Diploma 
of  the  Hall,  on  passing  an  Examination  in  the  subjects  which  are 
not  covered  by  their  previous  qualifications,  and  on  paying  a  fee 
of  Ten  Guineas.  If  Medicine  or  Surgery  is  required,  additional 
fees  will  be  charged. 

COURSE  OF  STUDY  FOR  THE  DIPLOMA. 
Candidates  who  desire  to  obtain  the  Letters  Testimonial  of  the 
Apothecaries'    Hall    in    Ireland    ninst,    before    proceeding    to    the 
Final  Examination,  |)roduce  evidence  of  having  been  registered  as 
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a  Medical  Student  for  57  inontlis  ;  also  of  having  attended  Courses 
of  Instruction  as  follows  : — 

Winter  Courses  of  Six  Months. 

One  Course  each  of  the  folloAving : — 
Anatomy  (Lectures). 
Chemistry — Theoretical. 
Midwifery. 
Practice  of  Medicine. 
Physiology,  or  Institutes  of  Medicine. 
Surgery. 
Dissections,  two  coui'ses  of  six  months  each. 

Courses  oj  Three  Monllis. 

One  Course  of  each  of  the  following: — 
Materia  Medica. 
Medical  Jurisprudence. 
Chemistry — Practical. 
Practical  Physiology  and  Histology. 
0[)erative  Surgery. 
Physics. 

Clinical  Ophthalmology. 
Biology. 

Clinical  Instruction  in  Mental  Disease- 
Pathology. 
Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months,  to  be  distri- 
buted at  the  Student's  own  discretion  over  the  last  four  years  of 
his  study.  The  Candidate  may  substitute  for  nine  months  of  this 
Hospital  Attendance  six  months  as  a  Resident  Pupil.  He  will  be 
required  to  present  a  certificate  of  having  taken  notes  of  at  least 
six  Medical  and  six  Surgical  cases  recorded  under  the  supervision 
respectively  of  a  Physician  and  of  a  Surgeon  of  his  Hospital. 

Three  months'  study  of  Fever — which  may  be  included  in  his 
twenty-seven  months'  Hospital  Attendance — in  a  Hospital  contain- 
ing Fever  Wards,  and  having  taken  notes  of  at  least  five  cases  of 
Fever. 

Six  months'  Practical  Midwifery  and  Diseases  of  Women  during 
the  Winter  or  Summer  of  the  third  or  the  fourth  year,  at  a  recog- 
nised Lying-in  Hospital  or  Maternity. 

Three  months'  Practical  Pharmacy,  in  a  recognised  Clinical 
Hospital   or    a   recognised    School   of    Pharmacy,    or    a    year   in 
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the  Compoundinjj  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

P^ach  Candidate,  before  receiving  his  Diph)ma,  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

Licentiates  of  this  Hall  are  entitled  to  enter  as  Candidates  for 
the  Fellowship  of  the  Edinbursih  Royal  College  of  Surgeons. 


EXAMINATIONS  FOll  THE  DIPLOMA. 
All  information  relative  to  the  Examinations  may  be  obtained 
from    the   Registrar   of    the  Apothecaries'  Ilall.    40  Mary  Street, 
Dublin. 


VI. 
Dental  Education  and  Examinations  in  Irel.and. 


UNIVEKSITY  OF  DUBLIN. 
DEGREES  IN  DENTAL  SCIENCE. 

Combined  Arts  and  Dental  Curriculum. 

The  University  of  Dublin  grants  the  degrees  of  Bachelor  and 
Master  in  Dental  Science. 

Either  of  these  qualifications  entitles  the  holder  to  be  registered 
as  a  licensed  Dental  Practitioner. 

In  order  to  obtain  the  Degree  of  Bachelor  (B.  Dent.  Sc), 
Candidates  must  have  completed  the  course  for  the  Arts  Degree 
(B.A.)  of  the  University  and  have  spent  at  least  four  years  in  the 
School  of  Dentistry.  The  Degree  of  Master  in  Dental  Science 
(M.  Dent.  Sc.)  is  awarded  after  a  further  examination,  and  cannot 
be  taken  until  the  end  of  a  fifth  year  of  study. 

The  Dental  and  Arts  Courses  may  be  taken  separately  or 
concurrently. 

It  is  to  be  understood  (a)  that  the  Arts  Courses  to  be  attended 
by  Dental  Students  arc  the  same  as  those  to  be  attended  by 
Medical  Students  ;  and  [b)  that,  with  the  exceptions  noted,  the 
Professional  Courses  mentioned  below  as  necessary  for  Dental 
Students  are  the  same  as  those  for  Medical  Students. 

The  following  curriculum  has  been  drawn  up  for  Students  who 
desire  to  pursue  their  Arts  and  Dental  studies  concurrently : — 

The  Student  should — 

(1)  Pass  the  Entiance  Examination  (Trinity  College)  in  June, 
October,  or  January. 


Medical  Education  and  Examinations  in  Ireland.      331 

(2)  Pass  any  Junior  Freshman  Term  Examination,  or  the 
Special  Preliminary  Examination  in  Arts  held  in  March. 

Upon  the  completion  of  the  second  of  these  Examinations  the 
Student  should  register  as  a  Dental  Student^  at  the  office  of  the 
Kegistrar  of  the  School  of  Medicine,  and  begin  his  combined 
Course  for  the  Aits  and  Dental  Degrees  and  the  Dental  Diploma 
in  October  or  April. 

Note. — The  fees  for  the  Courses  marked  thus  *  are  included 
in  the  Arts  fees. 

First  Winter — 

*  Mechanics  (Statics  and  Dynamics). 

*  Physics  Lectures  (Michaelmas  and  HUaiy  Terms). 

*  Physics,  Practical. 

Chemistry  Lectures.  . .  .  .         £2     2     0 

Systematic  Anatomy  Lectures  ^         . .  3     3     0 

Anatomy,  dissections  . .  . .  5     5     0 


£10  10    0 


First  Shimmer — 

Practical     Chemistry,     together      with 

Practical  Dental  Metallurgy  . .         £3     3    0 

Histology,      together      >s'ith      Dental 

Histology  . .  . .  . .  5     5     0 

Dental     Anatomy     and     Physiology 

(Human  and  Comparative)  '^  . .  2     2     0 


£10  10    0 


*  Mechanics  (Statics  and  Dj'namics). 

*  English  Composition. 

In  June  of  his  first  year  the  Student  should  pass  the  Preliminary 
Scientific  Dental  Examination  in  Chemistry  and  in  Physics  as 
dealt  with  in  the  Winter  Session,  and  in  Dental  Anatomy.  Before 
he  is  admitted  to  any  of  these  Examinations  he  must  have  attended 
the  Courses  indicated  above  to  the  satisfaction  of  his  Teachers. 

"  Students  are  advised  to  register  both  as  Dental  and  Medical  Students. 
A  Student  who  has  done  this  is  entitled  to  count  some  of  the  Courses  which 
he  takes  as  a  Dental  Student  as  a  part  of  his  Medical  Course,  should  heat 
a  later  date  determine  to  take  the  Medical  Degrees. 

''  Together  with  an  elementary  course  at  the  beginning  of  the  Winter 
Session. 

"  Si^ecial  Comrse  ;  two  horn's  per  week,  together  with  practical  work  and 
demonstrations. 


£12  12 

0 

5    5 

0 

3    3 

0 

2    2 

0 
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Second  Winter — 

General  Hospital  . . 

Dissections 

Physiology,  Lectures 

Physiology,  Practical 

Surgerv,  including  the  elements  of 
Surgical  Pathology  and  Suigerj'-  in 
its  applications  to  Dental  Surgery 
Lectures  *  . .  . .  2     2     0 

Medicine,  including  the  elements  of 
General  Pathology  and  the  appli- 
cations of  Medicine  to  Dental 
Surgeiy  Lectures  •»  . .  3    3     0 

£28     7    0 

Students  who  begin  their  Dental  Course  in  the  Summer  Session 
are  advised  in  theii  first  summer  to  attend  Dental  Anatomy, 
Statics  and  Dynamics,  and  English  Composition. 

At  the  completion  of  his  second  Winter  Session  the  Student 
should  pass  the  Intermediate  Dental  Examination  in  Anatomy 
and  Physiology. 

Before  he  is  admitted  to  the  Intermediate  Dental  Examination 
the  Student  must  have  completed  the  Courses  of  instruction 
indicated  above,  to  the  satisfaction  of  his  Teachers,  and  must 
have  passed  the  Preliminary  Scientific  Dental  Examination  in 
Chemistry  and  Physics,  and  in  Dental  Anatomy. 

Second  Summer — 

General  Hospital  (included  in  Winter  Fee). 
Dental  Mechanics  (Practical). ^"i 
*  Logic  Lectures  and  English  Composition. 

Duiing  the  Summer,  Students  should  prepare  for  the  Little-Go 
Examination,  and  should  pass  it  in  the  follovsing  October.    The 

"  Lectures  of  Professor  of  Surgery  from  October  to  Christmas,  those  of 
Special  Ix'cturer  for  rest  of  Winter  Session. 

"  Course  given  by  Special  Lecturer. 

=  Students  who  have  failed  to  complete  tlie  Intermediate  Dental 
Examination  arc  advised  not  to  begin  tlieir  instructions  in  Dental  .Mechanics 
until  June  or  October.  Before  presenting  liimself  for  the  Final  Ivxamination, 
the  Student  mast  have  taken  a  minimum  of  27  months'  instruction  in 
Primary  Dental  .Mechanics. 

■^  If  this  instruction  is  taken  w'\\\\  a  Dental  I^rnctitioncr,  tlie  fee  charged 
is  a  matter  of  arrangement. 
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subjects  for  the  Examination  are  : — Mechanics,  Logics,  English 
Composition,  and  one  language,  viz.  :  Latin,  Greek,  French,  or 
German. 

Having  completed  the  Little-Go  and  Intermediate  Dental 
Examinations  the  Student  should  devote  his  time  to  work  at  the 
Dental  Hospital.  For  two  years  he  should  attend  each  forenoon 
the  surgical  practice  of  this  Hospital,  and  in  the  afternoons  the 
instruction  given  in  Mechanical  Dentistry. 

Third  Winter — 

Dental  Suigeiy  (Hospital  Praetice)  . .         £9     9    0 
Dental  Mechanics  (Practical)  . .         52  10    0 

Dental  Mechanics,  including  Dental 
Metallurgy — Lectures,  October  to 
Christmas  ..  ..  ..  2     2     0 


£64     1     0 
Third  Summer — 

Dental  Surgery  (Hospital  Practice)]   (included  in  Winter 
Dental  Mechanics  (Practical)  ]  fee) 

*Astronomy — ^Lectures. 

Fourth  Winter — 

Dental  Surgery  (Hospital  Practice)  . .         £9     9     0 
Dental  Mechanics  (Practical)  '^  . .         52  10    0 

Dental  Surgery  and  Pathology,  in- 
cluding Materia  Medica  and  Thera- 
peutics in  their  applications  to 
Dental  Surgery  Lectm'es  ^  . .  3     3     0 


£65     2     0 


Fourth  Summer — 

Dental  Surgery  (Hospital  Practice)  ]    (included  in^^ Winter 

Dental  Mechanics  (Practical)  \                   fee) 

Orthodontia           . .              . .  . .         £110 

Ansesthetics — Demonstrations  in    the 

use  cf'              . .             . .  . .           110 

*  Ethics  Lectures 


£2     2     0 


*  If  this  instruction  is  taken  with  a  Dental  Practitioner,  the  fee  charged 
is  a  matter  of  arrangement. 

^  Courses  given  by  Special  Lecturers. 
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At  the  completion  of  the  fourth  year  the  Student  should  enter 
for  the  Final  Dental  Examination,  the  subjects  for  Avhich  are — 

Dental  Mechanics  and  Metallurgy. 

Paper,  Practical  and  Vivd  voce. 
Dental  Surgery  and  Pathology,  including  Materia  Medica 
and  Therapeutics  in  theii  application  to  Dental  Surgery. 
Paper,  Practical  and  Vivd  voce. 
Orthodontia.     Vivd  voce. 

The  Principles  of  Surgery  and  Medicine  in  their  application 
to  Dental  Surgery.     Vivd  voce. 

The  Degree  of  Bachelor  in  Dental  Science  is  conferred  on 
Students  who  have  completed  the  above  Courses  and  Examina- 
tions, and  passed  the  B.A.  Degree  Examination  in  Ethics  and 
English  Composition. 

The  total  fees  in  order  to  obtain  the  degree  of  Bachelor  in 
Dental  Science  are  : — 

Entrance  fee  and  Arts  fees  (-i  years) 
Lecture,  Laboratory,  and  Hospital  fees — 
First  Winter 
First  Summer 
Second  Winter 
Second  Summer    . . 
Third  Winter 
Third  Summer 
Fourth  Winter 
Fourth  Summer    . . 
Examination  fee 
Fee  for  Degree 


£84  10    0 


10  10 
10  10 

28    7 


Gi     1     0 


65 

2 

0 

2 

2 

0 

5 

0 

0 

10 

0 

0 

£280 

2 

0 

MASTER  IN  DENTAL  SCIENCE. 
Candidates  for  the  Degree  of  Master  in  Dental  Science  must  be 
Bachelors  in  Dental  Science  of  at  least  one  year's  standing. 
They  will  be  required  to  pass  an  examination  in  I'athology  and 
Bacteriology,  and  either  to  carry  out  Dental  work  of  an  advanced 
character  to  the  satisfaction  of  the  Examiners,  or  to  present  a 
thesis  to  be  approved  of  by  them,  giving  evidence  of  original 
research  on  some  subject  connected  with  Dentistry. 
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DATES  OF  DENTAL   EXAMCNATIONS  FOR  1910--11. 

Preliminary  Scientific  begins  :  October  10,  March  2(J,  June  26. 

Intermediate  begins  :  October  17,  March  13,  June  19. 

B,  and  M.  Dent.  Sc.  begin  :  November  14,  March  6,  June  19. 

Notice  of  intention  to  enter  must  be  given  to  the  Registrar  of 
the  Scliool  not  less  than  eight  clear  daijs  before  each  Examination 
begins.  Printed  forms  of  notice  are  provided.  Certificates,  when 
required,  and  examination  or  re-examination  fees,  when  due,  are 
to  be  presented  or  paid  when  Students  enter  their  names  for  tlie 
Examination.    If  this  be  not  done,  entries  will  not  be  received. 

Graduates  in  Medicine  of  the  University  of  Dublin  who  desire 
to  take  a  Degree  in  Dentistry  are  admitted  to  the  B.  Dent.  Sc. 
Examination  on  producing  certificates  as  follows  : — 

(1)  One  year's   attendance  at  the   Surgical   practice   of   a 

recognised  Dental  Hospital. 

(2)  Two  years'  practical  Dental  Mechanics. 

(3)  Lectures  on  Dental  Surgery  and  Pathology,  Mechanics, 

Anatomy,  Orthodontia,  and  Anaesthetics. 

COURSE  IN  CHEMISTRY  FOR  DENTAL  STUDENTS. 

Winter  Session  (November  to  March) — 

Lectures — Tuesdays    and   Thursdays    at    1    o'clock,    and 

Saturdays  at  11  o'clock. 
Demonstrations  and  Laboratory  work  as  may  be  arranged. 
Subject — Inorganic  and  Elementary  Organic  Chemistry. 
Fee— College  Students,  £2   2s. ;  Externs,  £3   3s. 
Summer  Session  (April  to  June) — 

1st    Part.  Demonstrations    and    Laboratory    Work — 
Mondays,  AVednesdays,  and  Fridays,  9  to  11  o'clock. 
Subject — Qualitative  analysis  of  single  inorganic  salts. 
2nd  Part.  Laboratory  work  on  composition  of  bone  and 
teeth  ;  anaesthetics  and  antiseptics  ;  dental  metallurgy. 
Fee — £3   3s. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
DIPLOMA    IN    DENTAL    SUUGEUY. 

The  Royal  College  of  Surgeons  in  Ireland  grants  Diplomas  in 
Dental  Surgery  under  revised  conditions  adopted  by  the  Council 
on  November  25,  li)09,  of  whicli  the  following  is  a  synopsis: — 

The  Candidate  must  be  twenty-one  years  of  age  before  being 
granted  the  Diploma. 
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The  CamiiJate  must  have  passed  three  Examinations. 

1.  Preliniinarj^  (identical  with  the  Medical  Preliminaiy). 

2.  Priniiiry  Dental.     Fee,  .£10  lOs.     (Tliis  Examination  is 

much  the  same  as  the  Second  Conjoint  Professional.) 

3.  Final  Dental  Examination.     Fee,  £10  10s.      Canditiates 

are  examined  in  General  Pathology,  Medicine  and 
Surgery  ;  Dental  Surgery,  and  Dental  Pntliology,  with 
the  Materia  Medica  and  Therapeutics  applicable  to 
Dental  Surgery  ;  Dental  Mechanics  and  Metallurgy  ; 
Orthodontia. 

Candidates  are  required  to  do  gold  fillings,  and  con- 
struct mechanical  work  in  the  presence  of  the  Examiners. 
The  Certificates  required  may  be  divided  into  General  and  Special. 
1.  The  General  Certificates  required  are  about  the  same  as 
those  required  by  the  Medical  Student  for  the  Second 
Conjoint   Professional   Examination. 
The  Special  Certificates  may  be  subdivided  into — 

1.  Dental  Hospital.     2.  Practical  Mechanical  Dentistry. 

1.  Dental  Hospital.     Two  years'  attendance,  with  Lectures 

in  Dental  Surgery  and  Pathology  and  in  Dental 
Mechanics.     Fee,  £28  7s. 

2.  Practical  Mechanical  Dentistry.     Two  years  instruction 

from  a  Registered  Dentist,  or  under  the  direction  of 
the  Superintendent  of  the  Mechanical  Department  of 
a  recognised  Dental  Hospital  where  the  arrangements 
for  teaching  Mechanical  Dentistry  are  satisfactory  to 
the  Council  of  tiie  College.  This  instruction  may  be 
commenced  or  attended  before  the  Candidate  registers 
as  a  Medical  or  Dental  Student.  The  fee  for  this  is 
variable,  but  may  be  set  down  at  from  £50  to  i"150. 
Large  reductions  in  the  Special  Certificates  required  are  mado 
in  the  cases  of  qualified  Medical  Practitioners.* 

As  regards  Dental  Hospital  practice,  full  information  is  con- 
tained in  the  Calendar  for  191 U- 11  of  the  School  of  Dentistry  in 
connection  with  the  Incorporated  Dental  Hospital  of  Ireland, 
Lincoln  Place,  Dublin.  The  Calendar  may  be  obtained  on  appli- 
cation to  the  Dean. 

»  Fuller  particulars  can  be  obtained  by  application  to  the  Registrar, 
Royal  College  of  Surgeons,  St.  Stephen's  Green,  Dublin. 
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Art.  XIV. — Case  of  Syphilific  Reinfection  occurring 
within  three  years  and  three  months  after  the  'previous 
infection,  which  was  followed  hy  the  development  of 
complete  Syphilis.  Reported  by  Hexry  ^ITzGIBBo^^, 
M.D.,  F.E..C.S.I. ;  Senior  Surgeon  to  the  Westmore- 
land Lock  Hospital,  Dublin.     (Illus.) 

The  patient,  Mr.  J.  H.,  aged  twenty,  was  brouglit  to  me  on 
August  21,  1906,  by  his  uncle,  a  Surgeon-Colonel  in  the  R.  A.  M.  C, 
who  was  liimself  going  on  foreign  service,  and  placed  the  case 
in  my  charge.  No  previous  treatment  had  been  adopted  prior 
to  my  seeing  the  patient. 

He  was  then  suffering  from  a  well-marked  indurated  chancre 
at  the  meatus  of  the  urethra,  with  typical  indmation  and  shotting 
of  the  inguinal  lymphatics  in  both  groins.  The  sub-mastoid  and 
nuchal  glands  were  also  distinctly  shotted,  there  were  mucous 
patches  on  the  tongue,  and  specific  snail-track  ulceration  of  the 
throat.  A  general  sub-cuticular  macular  syphilide  was  visible  all 
over  the  body,  arms  and  thighs.  Exposure  to  probable  infection 
about  eight  weeks  previously  was  frankly  admitted. 

As  there  was  no  room  for  any  doubt  that  the  case  was  one  of 
complete  syphilis,  I  put  the  patient  under  specific  treatment  at 
once,  by  intra-muscular  injection  of  mercurial  cream,  prepared  for 
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me  by  Messrs.  Price  &  Co.,  of  26  Clare  Street,  Dublin,  according 
to  the  formula  given  by  Colonel  F.  J.  Lambkin,  at  page  26  in  liis 
book  on  the  treatment  of  sypliilis,  published  in  1905. 

The  first  injection  of  5  minims  of  the  cream  was  made  into  the 
right  gluteal  region  on  August  21,  1906.  This  injection  was 
repeated,  alternating  from  the  right  to  the  left  buttock,  as 
follows  : — August  28,  September  4,  September  11,  September  19, 
September  26,  October  3,  October  10,  October  17,  October  24, 
October  31,  November  7,  when  an  injection  of  10  minims  was 
made,  this  being  the  final  injection  of  the  first  series  of  twelve 
injections.  During  the  whole  period  from  August  21  up  to 
November  7  there  was  uninterrupted  improvement.  The  local 
induration  and  the  ulceration  on  the  tongue  had  commenced  to 
subside  immediately  after  the  first  injection.  On  October  10  no 
sign  of  active  syphilis  remained,  except  some  unresolved  indura- 
tion at  the  site  of  the  original  chancre,  and  a  patch  of  bare 
epithelium  on  the  centre  of  the  tongue.  The  skin  eruption  and  the 
multiple  adenitis  had  retrograded  completely.  On  November  20, 
after  an  interval  of  about  fourteen  days  without  any  treat- 
ment, the  patient  was  in  excellent  general  health,  and  free  from 
any  objective  symptom  of  sypliilis  whatever.  He  was  now  put 
on  a  course  of  iodide  of  potassium,  5  grs.  twice  daily,  which  he 
continued  until  January  15,  1907. 

On  February  4,  1907,  he  was  in  excellent  general  health,  free 
from  any  symptom  of  syphilis,  and  his  full  normal  weight — 147  lbs. 
I,  however,  commenced  a  second  series  of  intra-muscular  injec- 
tions at  fourteen  days  intervals  as  a  precautionary  measure. 
Injections  of  5  minims  of  mercurial  cream  were  injected  in  the 
same  manner  as  before,  except  that  the  interval  between  the 
injections  was  now  extended  from  seven  days  to  fourteen  days. 
On  March  11a  few  spots  of  scrotal  psoriasis  appeared,  but  they 
disappeared  again  in  a  few  days,  with  the  local  application  of  a 
little  calomel  ointment  daily.  The  fortnightly  mercurial  injec- 
tions were  continued  without  interruption  until  September  4, 
1907,  when  all  treatment  was  finally  stopped,  the  patient  being 
kept  merely  under  observation  until  about  January  1,  1908, 
practically  eighteen  months  from  the  first  manifestation  of 
syphilis  in  July,  1906. 

I  now  considered  him  permanently  cured,  and  lost  sight  of  him, 
and  did  not  see  him  again  until  November  13,  1909.  On  tliis 
day  he  called  to  consult  me  again,  stating  that  he  had  been 
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perfectly  well  since  I  liad  last  seen  him  in  January,  1908,  until 
recently,  but  tliat  lie  believed  tlie  syphilis  was  "  now  again 
breaking  out "  He  showed  me  a  typical  superficial  syphilitic 
ulcer  of  the  pharynx  and  mucous  patches  on  his  tongue.  I  found 
the  submastoid  and  nuchal  glands  shotted,  and  on  further  exami- 
nation I  discovered  a  small  Hunterian  chancre  at  the  frsenum, 
and  shotting  of  the  inguinal  giands  on  both  sides.  On  my  ques- 
tioning him  he  admitted  that  he  had  exposed  himself  to  probable 
infection  about  eight  weeks  previously.  This  left  no  doubt  in 
my  mind  that  the  case  was  one  of  reinfection,  and  that  the 
present  syphilitic  phenomena  were  not  due  to  the  former  infection 
in  July,  1906,  but  to  a  recent  one  in  September,  1909.  I  found 
that  the  patient  was  imbued  wdth  the  popular  idea,  that  once 
having  contracted  syphilis  he  enjoyed  immunity  from  a  second 
infection,  and  that  reinfection  was  impossible  in  his  case.  I 
therefore  kept  him  under  observation,  without  any  treatment, 
until  December  9,  when,  as  the  primary  sore  had  increased  and 
the  infection  of  the  IjTnphatics  in  the  groins  had  become  more 
marked,  and  the  specific  character  of  the  sore  throat  and  mucous 
patches  on  the  tongue  unmistakable,  there  was  no  room  for 
doubt  that  it  was  a  genuine  instance  of  reinfection.  Before 
putting  him  under  specific  treatment,  I  asked  him  to  allow  Sir 
John  William  Moore,  M.D.,  to  examine  him,  which  he  did,  and 
Sir  John  informs  me  that  he  satisfied  himself  that  the  case 
was  one  of  recently  contracted  syphilis.  Of  course,  he  had  no 
knowledge  of  the  previous  attack  in  1906. 

On  December  9,  1909,  I  commenced  treatment  by  an  intra- 
muscular injection  of  mercurial  cream,  similar  to  that  used  before. 
Five  minims  were  injected  into  the  right  gluteal  muscle,  this 
injection  was  repeated  every  seventh  day,  alternating  from  one 
buttock  to  the  other,  until  February  1,  1910,  when  the  patient 
discontinued  to  attend  without  giving  me  notice  of  his  intention 
to  do  so,  and  I  have  not  seen  him  since. 

The  syphilitic  symptoms  had  yielded  with  exceptional  rapidity, 
the  chancre  and  multiple  adenitis  had  resolved,  and  the  ulceration 
of  the  throat  and  tongue  altogether  disappeared  before  the  fifth 
injection,  so  that  the  patient  had  been  apparently  quite  well  for 
three  weeks  at  the  time  that  he  ceased  to  attend  for  treatment. 

There  can  be  no  doubt  that  this  patient  received 
syphilitic  infection  in  June  or  July,    1906,   which  was 
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followed  !)>•  the  development  of  complete  syphilis  oarly 
in  August  that  year,  aud  that  he  recovered  under  treat- 
ment by  iutra-muscular  injection  of  mercurial  cream 
within  twelve  months.  There  was  an  interval  of  perfect 
health  from  any  symptoms  of  syphilis  from  April, 
1907,  until  October,  1909,  during  which  no  treatment 
was  undergone.  About  this  time  he  exi)osed  himself  to 
the  risk  of  infection,  which  was  followed  by  a  charac- 
teristic chancre,  and  the  subsequent  sequela)  usual  in 
recently-acquired  syphilis,  such  as  inguinal  adenitis, 
sore  throat,  &c.,  which  left  no  doubt  of  the  case  being 
one  of  reinfection  of  syphilis  which  must  have 
taken  plac^  in  the  end  of  October,  1909,  about  the  time 
that  the  patient  admitted  the  exposure  to  have  tiiken 
place. 

The  dates  of  the  respective  infections  were  proximately 
July,  1906,  and  October,  1909,  leaving  only  an  interval 
of  three  years  and  three  months  between  the  first  infec- 
tion and  the  date  of  the  reinfection.  The  possibility  of 
a  second  syphilitic  infection  taking  place  in  a  persou 
who  has  previously  contracted  syphilis  and  recovered 
from  it  has  long  since  been  proved  beyond  question  by 
the  number  of  cases  which  have  been  recorded  upon 
reliable  authority,  but,  so  far  as  I  am  aware,  the  interval 
between  the  first  and  second  infections  has  always  ex- 
ceeded five  years.  I  regard  the  above  case,  therefore, 
as  quite  exceptional  in  view  of  the  shortness  of  the 
interval  which  intervened  between  the  first  attack  of 
complete  syphilis  and  the  second  infection. 

The  occurrence  of  reinfection  is  the  most  conclusive 
evidence  one  can  get  of  the  perfect  recovery  of  the 
])atient  from  the  previous  constitutional  taint.  The 
practical  value  of  recording  eveiy  instance  which  comes 
under  observation  is,  that  by  doing  so,  attention  is  called 
to  the  metliod  of  treatment  under  which  the  constitu- 
tional cachexia  following  the  first  infection  l>ecame  so 
completely  cured  as  to  render  the  patient  susceptible  of 
a    reinfection,    just  as    a    ])erson    becomes    susceptible  of 
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re-vaccination  after  the  protective  influence  of  a  primary 
vaccination  has  died  out. 

Although  I  have  treated  a  large  number  of  cases  of 
complete  syphilis  since  1905  by  the  same  method  with 
apparently  uninterrupted  success,  this  is  the  first  oppor- 
tunity I  have  had  of  treating  a  case  of  reinfection  after 
a  cure  had  been  accomplished  by  intra-muscular  injec- 
tion. I  use  the  mercurial  cream  prepared  by  Messrs. 
Price  &  Co.,  according  to  Colonel  Lambkin's  formula, 
and  dispensed  in  hermetically-sealed  tubes  of  40  minims 
each  "  jectols." 

I  use  an  all  glass  reservoir  syringe,  which  holds  the 
contents  of  one  "  jectol." 

Five  minims  of  the  cream  is  the  equivalent  of  j  gr. 
of  mercury.  The  dose  is  varied  according  to  the  circum- 
stances of  the  case,  but  in  no  instance  do  I  ever  inject 
more  than  10  minims  of  the  cream  at  one  time,  as  a 
greater  quantity  is  not  rapidly  absorbed,  and  may  cause 
a  painful  inflammatory  nodule  at  the  point  of  injection. 
This  is  altogether  avoided  by  limiting  the  amount  of  the 
dose  and  by  a  thorough  local  massage  of  the  part  imme- 
diately aft^r  the  injection  has  been  made. 

I  have  modified  and  improved  the  all-gla,ss  reservoir 
syringe  which  I  formerly  used,  so  that  those  now 
supplied  to  me  by  Messrs.  Price  &  Co.,  together  with 
the  mercurial  cream  in  their  "  jectols,"  afford  the  most 
convenient  appliance  for  treatment  by  intra-muscular 
injection  that  has  yet  been  introduced  to  the  Pro- 
fession. 

I  give  an  illustration  of  the  syringe  which  I  now  use, 
the  needle  plug  of  which  is  perforated  for  the  needle  to  fit 
into  it,  instead  of  having  a  nozzle  for  the  needle  to  fit  on 
as  formerly.  This  nozzle  was  liable  to  get  broken  off,  and 
this  objection  is  now  obviated. 

I  use  needles  of  different  lengths  when  making  injec- 
tions into  different  muscles,  a  needle  If  inches  for 
gluteal  muscle,  and  one  only  1^  inch  for  the  deltoid 
muscle  or  in  spare  patients. 
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All  Glass  Reservoir  Syringe  for  Intra-muscdlar  Injections. 
(Patent  No.  26,023/97). 
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Fig.  1.— Syringe  full  with  needle  plug  in. 

Fig.  2.— Syringe  empty  with  stopper  in. 

Fig.  3.— The     stopper    for    syringe     when    used    as 
\  reservoir. 

Fig.  4.— The  needle  ping. 

Fig.  5  and  6. — Long  needle  and  short  needle. 

This   syringe   is  supplied   at   present   only  by  Messrs.   Price   A-   Co. 
26  Clare  Street,  Dublin. 


Art.     XV. — Proponed,    Sferih /motion    of  Certain     Degene- 
rates.^    By  R41BERT  R.  Rentoil,  M.D.,  &c. 

In  1903  I  proposed — among  other  items  -that  it  should  be 
made  illegal  for  any  person  to  issue  a  permit  to  marry,  or 
to   join    in   marriage,   or   to   marry   any    idiot,    imbecile, 

•  Address  read  before  the  Psychological  Section  of  the  British  Medical 
Association,  July,  1010. 
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feeble-minded,  epileptic  lunatic,  chronic  inebriate, 
liabitnal  vag'rant,  habitual  criminal,  drug  habitue,  sexual 
pervert,  deaf  mute,  or  markedly  neurotic  subject.  I  further 
proposed  that  all  the  above — these  not  being  legally  re- 
sponsible for  their  actions — should  be  so  surgically 
operated  upon  that  they  could  neither  beget  nor  conceive 
offspring.  These  proposals  I  would  have  brought  forward 
some  ten  years  antecedent  to  1903  could  I  have  induced 
some  publisher  to  publish  them !  But  it  is  a  strange 
feature  in  the  publisher's  moral  standard  that  he  will 
bring  out  a  novel  reeking  of  the  sensual,  erotic  and 
prurient,  but  will  refuse  to  publish  a  work  relating  to  the 
mental  conditions  of  poor  Humanity. 

The  laws  relating  to  the  marriage  of  degenerates  in  the 
United  States  of  America  are  of  educational  value,  but  to 
the  sane  only,  as  it  is  not  just  or  reasonable  to  punish 
lunatics  and  the  feeble-minded  for  their  marriage  or  other 
actions,  it  can  be  at  once  seen  that  such  laws  are  to  these 
of  no  use.     Nor  will  any  practical  person  suggest  that  the 
feeble-minded   consider  the   question   of   marriage   when 
begetting   offspring.     Were  there  a  compulsory   medical 
examination  of  every  person  before  marriage  the  above 
laws    would   be   more    useful.     But   here    again    the    de- 
generate class  would  beget  and  conceive — marriage  or  no 
marriage,  law  or  no  law.     »Some  years  ago  I  called  atten- 
tion   to    the    case    where    five    weak-minded    unmarried 
females  had  been  delivered  of  thirteen  idiot  infants  in  a 
workhouse.     Dr.  Potts  next  told  of  where,  in  one  work- 
house, sixteen  feeble-minded,  unmarried  females  had  no 
less  than  IIG  idiot  children.     Later,  Dr.  Braithwaite  has 
pointed  out  that  92  habitual  inebriate  women  had  had 
850  infants.     Will  these  poor  demented  demand  marriage 
before  maternity?     I  think  to  sterilise  them  is  the  only 
real  cure.     It  was   for  this  reason  I   suggested   that  we 
should  surgically  sterilise  the  degenerate  classes.     I  pro- 
pose that  in  the  female  we  should  divide  and  ligature  the 
Fallopian  tubes  (fallectomy)  and  in  the  male  either  divide 
and  ligature  the  vasa  deferentia  (vasectomy),  or  divide 
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and  ligature  tlie  sj)ermatio  cords  (spermectomy).  These 
are  simple  and  harmless  operations;  they  injure  neither 
the  mental  nor  the  physical  condition,  nor  do  the  first  two 
weaken  the  desire  or  jwwer.  They  eitectually,  however, 
prevent  procreation.  They  are  fully  described  in  the 
second  edition  of  my  work,  "  Race  Culture,  or  Kace 
Suicide." 

In  this  country  there  is  a  steady  growing-  feeling  in 
favour  of  my  proposal.  It  is  being  now  discussed  in 
France,  Germany,  and  Switzerland.  Yet  so  far  America 
is  the  only  country  which  has  legislated  upon  my  proposed 
operation. 

Thus,  on  February  10th,  1907,  the  State  of  Indiana 
passed  the  following  Act :  — 

"  An  Act  entitled  An  Act  to  prevent  procreation  of  con- 
firmed criminals,  idiots,  imbeciles,  and  rapists — providing 
that  Superintendents  or  Boards  of  Managers  of  Institu- 
tions, where  such  persons  are  confined,  shall  have  the 
authority  and  are  emj)Owered  to  apjwint  a  committee  of 
experts,  consisting  of  two  physicians,  to  examine  into 
the  mental  conditions  of  such  inmates. 

"  Whereas  heredity  plays  an  important  part  in  the 
transmission  of  crime,  idiocy  and  imbecility,  therefore  be 
it  enacted  by  the  General  Assembly  of  the  State  of  Indiana 
that  on  and  after  the  passage  of  this  Act,  it  shall  be  com- 
pulsory for  each  and  every  Institution  in  the  State,  en- 
trusted with  the  care  of  confirmed  criminals,  idiots, 
rapists,  and  imbeciles,  to  appoint  ujion  its  stafi,  in 
addition  to  the  regular  Institution  Physician,  two  skilled 
surgeons  of  recognised  ability,  whose  duty  it  shall  be,  in 
conjunction  with  the  Chief  Physician  of  the  Institution, 
to  examine  the  mental  and  ])liysical  condition  of  such 
inmates  as  are  recommended  by  the  Institutional 
Physician  and  Board  of  Managers.  If,  in  the  judgment 
of  this  Committee,  procreation  is  inadvisable,  and  there 
is  no  probability  of  imj)rovement  of  the  mental  condition 
of  the  inmate,  it  shall  be  lawful  for  the  surgeons  to  per- 
form such  operation  for  the  ])revention  of  procreation  as 
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shall  be  decided  safest  and  most  effective.  But  this 
operation  shall  not  be  performed  except  in  cases  that  have 
been  pronounced  unimprovable." 

This  Act  does  not  specify  the  operation  to  be  performed. 
It  includes  confirmed  criminals  and  rapists.  It  relates 
only  to  these  confined  in  institutions.  It  fails  in  not  pro- 
viding a  heavy  penalty  against  these  who  sterilise  degene- 
rates without  official  sanction. 

On  April  20th,  1909,  the  State  of  California  legislated 
as  follows  :  — 

"  Chap.  720.  An  Act  to  permit  asexualisaton  of 
inmates  of  State  Hospitals  and  the  California  Home  for 
the  Care  and  Training  of  feeble-minded  children  and  of 
convicts  in  the  State  prisons.  The  people  of  the  State  of 
California  represented  in  Senate  and  assembly  do  enact 
as  follows  :  — 

"  Section  1.  Whenever,  in  the  opinion  of  the  Medical 
Superintendent  of  any  State  Hospital,  or  the  Superinten- 
dent of  the  California  Home  for  the  Care  and  Training  of 
feeble-minded  children,  or  of  the  resident  physician  in 
any  State  prison,  it  would  be  beneficial  and  conducive  to 
the  benefit  of  the  physical  and  mental  or  moral  condition 
of  any  inmate  of  the  said  Hospital,  Home,  or  State  prison, 
to  be  asexualised,  then  such  Superintendent  or  resident 
Physician  shall  call  in  consultation  the  General  Superin- 
tendent of  State  Hospitals  and  the  Secretary  of  the  State 
Board  of  Health,  and  they  shall  jointly  examine  into  all 
the  particulars  of  the  case  with  the  said  vSuperintendent  or 
resident  Physician,  and  if  in  their  opinion,  or  in  the 
opinion  of  any  two  of  them,  asexualisation  will  be  bene- 
ficial to  such  inmate,  patient,  or  convict,  they  may  per- 
form the  same :  provided  that  in  the  case  of  an  inmate  or 
convict,  confined  in  any  of  the  State  prisons  of  the  State, 
such  operation  shall  not  be  performed  unless  the  said 
inmate  or  convict  has  been  committed  to  a  State  prison  in 
this  or  some  other  State  or  country  at  least  two  times  for 
some  sexual  offence,  or  at  least  three  times  for  any  other 
crime,  and  shall  have  given  evidence  while  an  inmate  in  a 
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State  prison  in  this  State  that  he  is  a  moral  and  sexual 
pervert,  and  i)rovided  further  that  in  the  case  of  convicts 
sentenced  to  Siate  prison  for  life  who  exhibit  continued 
evidence  of  moral  and  sexual  depravity  the  right  to 
asexualise  them  as  provided  in  this  Act  shall  apply 
whether  they  have  been  inmates  of  a  State  prison  either  in 
this  or  any  other  State  or  country  more  than  one  time." 

It  will  be  seen  that  this  Act  differs  considerably  from 
that  of  Indiana.  Thus  the  Indiana  Act  places  the  carry- 
ing out  of  the  Act  upon  two  skilled  surgeons  and  the 
institution  physician— thase  forming  a  "  Committee  of 
Ex|>erts."  If  this  Committee  thinks  sterilisation  advis- 
able, then  the  operation  takes  place. 

In  the  California  Act,  the  Superintendent  or  Resident 
Physician  must  call  in  consultation  the  General  Super- 
intendent of  State  Hospitals  and  the  Secretary  of  the 
State  Board  of  Health — ^two  very  important  officials. 

The  Indiana  Act  refers  to  "  confirmed  criminals,  idiots, 
imbeciles,  and  rapists."  But  the  California  Act  follows 
my  original  suggestion  in  so  far  as  it  includes  those 
guilty  of  sexual  offences  and  moral  and  sexual  ]>erverts. 
It  also  applies  to  those  who  have  committed  such  offences 
outside  the  United  States. 

Neither  Act  lays  down  what  operations  shall  l>e  i)er- 
formed — vasectomy,  s]>erniectoniy,  fallectomy,  ovar- 
otomy,  or  orchotomy.  The  Califomian  Act  uses  the 
word  "  asexualised " — thus  permitting  ovariotomy  and 
orchotomy.  This  is  a  very  grave  mistake,  as  my  pi-o- 
posals  would  in  no  way  rob  the  patient  of  his  or  her  sex 
characteristics.  To  "asexualise"  a  person  certainly 
means  to  rob  them  of  their  sex  ]K)W€rs  and  sex  characters. 
Both  Acta  include  males  and  females.  Neither  of  the 
Acts  makes  it  an  oft'ence  if  other  surgeons  operate  on 
persons  for  the  purpose  of  preventing  impregnation  or 
concej)tion.  This  also  is  a  very  grave  lapse,  and  slioulil 
be  remedied  forthwith. 

On  August  12th,  1909,  ihe  State  Legislature  of  Con- 
necticut enacted  as  follows:  — 
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"  An  Act  concerning-  operations  for  the  prevention  of 
procreation.  Be  it  enacted  by  tlie  Senate  and  the  Honse 
of  Representatives  in  general  assembly  convened. 

"  Section  1.  The  Directors  of  the  State  Prison  and  the 
Superintendent  of  State  Hospitals  for  the  Insane  at 
Middlestown  and  Xorwich  are  hereby  authorised  and 
directed  to  appoint  for  each  of  the  said  institutions  re- 
spectively two  skilled  surgeons  who,  in  conjunction  with 
the  physician  or  surgeon  in  charge  at  each  of  the  said 
institutions,  shall  examine  such  persons  as  are  reported 
to  them  by  the  Warden,  Superintendent,  or  the  Physician 
or  Surgeon  in  charge,  to  be  persons  by  whom  procreation 
would  be  inadvisable. 

"  Such  Board  shall  examine  the  physical  and  mental 
condition  of  such  persons  and  their  record  and  family 
history  so  far  as  the  same  can  be  ascertained,  and  if  in 
the  judgment  of  the  majority  of  the  said  Board  procrea- 
tion by  any  such  person  would  produce  children  with  an 
inherited  tendency  to  crime,  insanity,  feeble-mindedness, 
and  idiocy  or  imbecility,  and  there  is  no  probability  that 
the  condition  of  any  such  person  so  examined  will  im- 
prove to  such  an  extent  as  to  render  procreation  by  such 
person  advisable,  or  if  the  physical  or  mental  condition 
of  any  such  person  will  be  substantially  improved  thereby, 
then  the  said  Board  shall  appoint  one  of  its  members  to 
perform  the  operation  of  vasectomy  or  oophorectomy,  as 
the  case  may  be,  upon  such  person.  Such  to  be  performed 
in  a  safe  and  humane  manner,  and  the  Board  making 
such  examination,  and  the  surgeon  performing  such 
operation  shall  receive  from  the  State  such  compensation 
for  services  rendered  as  the  Warden  of  the  State  Prison  or 
the  Superintendents  of  either  such  Hospitals  shall  deem 
reasonable. 

"  Section  2.  Except  as  authorised  by  this  Act,  every 
person  who  shall  perfoi-m,  encourage,  assist  in,  or  other- 
wise promote  the  performance  of  either  of  the  operations 
described  in  Section  1  of  this  Act,  for  the  purpose  of 
destroying  the  power  to  procreate  the  human  species ;   or 
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any  person  who  sliall  knowingly  pormit  eitlier  of  sucli 
operations  to  be  performed  u])on  such  person — ^unless  tlie 
same  be  a  medical  necessity  —shall  be  fined  not  more  than 
one  thousand  dollars,  or  imprisoned  in  the  State  prison 
not  more  than  five  years,  or  both." 

The  second  section  of  this  Act  is  of  the  utmost  impor- 
tance. It  will  be  noted  that  the  Act,  unfortunately,  i)ro- 
vides  for  the  removal  of  the  ovaries.  But  why  remove 
the  ovaries  when  division  and  ligature  of  the  Fallopian 
tubes  will  act  as  perfectly?  My  whole  aim  is  not  to 
remove  either  the  testes  or  ovaries. 

In  1905  the  Legislature  of  the  State  of  Pennsylvania 
passed  ii  Sterilisation  Bill,  but  for  so  far  the  State 
Governor  has  refused  to  sign  it.  This  Bill  is  as 
follows  :  — 

"  Whereas,  heredity  plays  a  most  important  part  in  the 
transmission  of  idiocy  and  imbecility. 

"  Therefore,  be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  State  of  Pennsylvania,  that  on  the 
first  day  after  the  passage  of  this  Bill  it  shall  l>e  compul- 
sory for  each  and  every  institution  in  the  State  entrusted 
with  the  care  of  idiots  and  imbecile  children  to  a]ipoint 
uj)on  its  staff  at  least  one  skilled  neurologist  and  one 
skilled  surgeon  of  recognised  ability,  whose  duty  it  shall 
be  in  conjunction  with  the  chief  jihysician  of  the  institu- 
tion to  examine  the  mental  and  physical  condition  of  the 
inmates. 

"  If,  in  the  judgment  of  this  committee  of  exj)erts,  and 
the  Board  of  Trustees,  procreation  is  inadvisable,  and 
there  is  no  probability  of  improvement  of  the  mental  con- 
dition of  the  inmate,  it  shall  be  lawful  for  the  surgeon  to 
])erform  such  operation  for  the  prevention  of  ])rocreation 
as  shall  be  decided  safest  and  most  effective,  but  tliis 
operation  shall  not  l)e  performed  exce])t  in  cases  that  liave 
been  pionounced  noii-inij)r<)vable." 

This  Act  refers  only  to  hospitals  for  idiot  and  iujl)ecile 
children,  and  does  not  refer  to  habitual  criminals,  sexual 
perverts,  lunatics,  or  other  degenerates. 
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lu  190G  the  Legislature  of  the  State  of  Wisconsin  dis- 
cussed a  Sterilisation  Bill,  but  postponed  passing  it  until 
an  investigation  was  made  regarding  the  mental  defec- 
tives of  the  State. 

In  1908  the  State  of  Oregon  Legislature  passed  a  Steri- 
lisation Bill,  but,  as  the  State  Governor  did  not  sign  it, 
it  has  not  yet  become  law.  It  will,  however,  be  again 
presented  on  January,  1911,  when,  if  a  majority  of  each 
House  vote  for  its  passing  again,  it  will  become  law,  no 
matter  whether  the  Governor  refuses  to  sign  it  or  not. 

This  year  (1910J  a  Bill  for  Sterilisation  was  introduced 
into  the  Ontario  (Canada)  Legislature,  but  their  Prime 
Minister  spoke  so  strongly  against  it  that  the  Bill  was 
withdrawn. 

These  references  complete  my  knowledge  regarding  the 
Bills  passed  and  rejected  by  different  Parliamentary 
bodies.  A  reference  to  the  last  edition  of  my  work  shows 
that  many  influential  persons  are  in  favour  of  it.  Later 
than  its  issue.  Dr.  J.  Kerr,  Medical  Officer  to  the  Educa- 
tion Committee  of  the  London  County  Council,  in  his 
1908  Report,  when  writing  on  mentally  defective  children 
and  their  proposed  segregation,  says — "  A  much  more 
humane  and  scientific  idea  than  mere  segregation,  and 
more  economical  to  the  State,  would  be  to  deprive  such 
individuals  of  the  objectionable  powers  and  capacities,  at 
the  same  time  relieving  them  of  the  j^assions  and  desires, 
before  the  time  at  which  these  develop  "  (page  62). 

In  1906,  Dr.  Stansfield,  Medical  Superintendent, 
Banstead  Asylum,  reported  to  the  Asylums  Committee, 
London  County  Council: — "The  question  of  the  sterili- 
sation of  the  insane  becomes  more  and  more  pressing." 
He  further  jDointed  out  that  the  birth-rate  among  the 
degenerate  class  is  not  falling  at  the  same  rate  as  that  of 
the  sane.  vStatistics  show  that  the  average  fertility  of 
degenerate  parents  is  73  when  compared  with  -1  of  non- 
degenerate  parents. 

What  are  tlie  alternatives  to  my  i^roposals? 

Forced  Abortion. — Dr.  Clouston,  in  the  Sixth  Edition 
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of  his  "  Mental  Diseases,"  recommends  abortion  and 
premature  labour  in  cases  of  marked  insanity.  This  is  of 
little  use.  The  woman  could  l>econie  j)regnaut  repeatedly, 
and  every  neurotic  female  would  be  demanding  alwrtion. 

Murder  of  Degenerates.  To  me  it  is  extremely  painful 
to  find  so  large  a  number  of  apparent  Christians  demand- 
ing the  murder  of  a  class  of  persons  who  are  not  legally 
accountable  for  their  actions  or  mental  conditions.  It 
would  be  a  strange  action  for  the  community  to  ap^wint 
certain  medical  murderers  to  kill  oli  degenerates !  Fancy 
a  poor  struggling  practitioner  being  offered  £50  or  £100  to 
kill  an  idiot  child  or  a  senile  relative.  The  mere  idea  of 
the  lethal  chamber  is  repulsive  to  any  thoughtful  man  or 
woman. 

Forbidding  the  Degenerates  to  beget  CliUdren. — Such 
a  projK)sal  is  as  helpful  as  is  that  of  abortion  or  murder ' 
The  degenerates  may  be  said  to  fear  neither  God  nor  law. 
Certainly  he  or  she  will  not  consider  the  sad  result  of 
either  actions.  And  practical  men  know  that  the  mental 
and  physical  contamination  of  our  race  does  not  l>egin 
only  after  a  marriage  ceremony. 

Suicide. — While  one  considers  the  large  yearly  number 
of  insane  and  others  who  perform  suicide,  and  who  thus 
help  to  keep  down  the  great  total  of  weak-minded,  weak- 
willed  and  degenerate  classes,  it  is  to  be  noted  that  while 
suicide  increases,  so  also  does  degeneracy.  Therefore, 
suicide  will  not  Qv\&  much  help. 

Lifelong  Incarceration. — Were  all  degenerates,  likely 
to  beget  tainted  offspring,  so  dealt  with,  the  expense  to 
the  taxpayer  would  be  unbearable.  It  is  more  than  heavy 
at  present.  In  my  work,  "  liace  Culture  or  Ilace 
Suicide,"  page  JJU,  I  show  that  in  one  year  in  the  United 
Kingdom  we  expended  £13,081,000  on  the  upkeep  of  the 
mentally  and  physically  degenerate  classes.  This  ex- 
penditure is  absolutely  unproductive.  >»'ot  only  so,  but  it 
renders  the  work  of  these  asylum  doctors  and  others 
therein  engaged  as  absolutely  unproductive.  The  Lunacy 
Commissioners  have  lately  pointed   out  that  asylum  ex- 


By  Dr.  R.  R.  Rextoul.  351 

penditure  Las  increased  from  £200,535  to  £370,474,  or  78 
per  cent.  Tliat  is,  no  decrease  of  insanity,  but  enormous 
increase  of  expenditure.  I  think  that  £50,000,000  yearly 
would  not  cover  the  cost :  more  than  we  expend  upon  our 
navy  each  year !  One  lunatic  has  been  known  to  cost  poor 
law  guardians  £1,300.  But  the  question  of  expense  is 
not  the  only  objection  to  life-long  incarceration.  The 
proposal  is  cruel.  It  is  suggestive  of  punishment,  and 
punishment  of  the  irresponsible.  There  is  surely  a  large 
degenerate  class  who  could  be  allowed  to  be  at  large,  if 
only  they  had  been  sterilised.  The  sexual  degenerate, 
the  sane  epileptic,  the  harmless  weak-minded,  the  con- 
firmed drug  habitue  and  inebriates ;  the  confirmed 
vagrant  and  confirmed  criminal ;  the  prostitute  and  the 
markedly  neurotic  class.  These  are  active  begetters  of 
markedly  degenerate  children ;  but  they  can  work,  or  be 
made  to  work.  Something  less  drastic  and  less  expensive 
to  the  taxpayer  than  life-long  incarceration  is  wanted, 
and  that  is  my  simple,  non-dangerous  and  non-expensive 
proposal — sterilisation . 

This  much  is  certain.  For  years  we  have  been  content 
to  build  palatial  asylums  and  overload  the  taxpayer  so 
that  he  is  so  pressed  that  he  can  neither  marry,  nor,  if 
married,  have  a  large  family.  The  Commissioners  in 
Lunacy  state  that  in  January,  1909,  there  were  in 
England  alone  128,787  insane  officially  reported  (we  know 
there  are  some  thousands  more  not  reported).  In  one  year 
the  increase  of  the  insane — even  with  the  help  of  those 
poor  suicides — was  2,703.  In  1859  there  were  only 
30,742  officially  known  insane.  Since  then  the  insane 
rate  has  increased  by  250  per  cent.,  while  the  population 
has  increased  only  81  per  cent. — a  magnificent  display  for 
a  nation  supposed  to  be  educated,  even  up  to  the  seventh 
school  standard  !  One  in  every  250  of  the  population  is 
officially  described  as  a  lunatic !  One  in  eveiy  5  of 
criminals  is  a  lunatic.  Two  of  every  3  in  inebriate  houses 
are  feeble-minded.  These  figures  are  but  a  finger-post, 
pointing    thoughtful    minds    to    a    ghastly    future.     The 


libll      Cdtdluijuc  iif  the  l/ifn(tiij  (if  tin-  R.  C.  S.  A'/'//. 

medical  inspection  of  school  children  is  bringing  a  sad 
state  of  affairs  to  the  point.  The  mentally  defective 
children  al)out  .loO,()00  in  number  in  England  -  will 
beget  an  army  of  insane.  We  have  about  34,015 
"sane"  (I)  ei)ileptics  all  j)otential  begetters  of  more 
insane.  Sociologists  know  that  a  very  large  projKjrtion-  - 
probably  75  per  cent. — of  vagrants,  criminals,  alcoholics, 
deaf-mutes,  drug  habitues,  sexual  ])erveris,  ra])isis,  the 
weak-willed,  the  markedly  neurotic,  and  prostitutes  are 
mentally  defective,  and  must  bring  forth  degenerates  if 
we  curse  them  by  allowing  them  to.  vShortly  before  Dr. 
Barnardo  died  (1904)  he  wrote  me,  saying-  "  Some  step 
will  have  to  be  taken  in  the  near  future  if  we  are  to  pro- 
tect the  nation  from  a  large  addition  of  the  most  enfeebled, 
vicious,  and  degenerate  type."  Do  we  propose  to  permit 
the  degenerate  class  to  go  on  begetting  more  and  more 
degenerates  until  there  are  more  insane  than  sane,  and 
until  we  sink  the  already  over-taxed  taxpayer  beyond 
lecovery?  To-day  unthinking  Society  says  "Yes."  I 
feel  certain,  however,  that  the  To-morrow  will  say  "  No," 
and  with  no  uncertain,  cowardly,  popularity-hunting,  or 
shuffling  voice. 


AuT.  XVI.      The  Cdtdloyuc  of  the  Library  of  the   Royal 

CoUcye    of    Suryeons    of    Enyland.^      By    ViCTOu    G. 

Plakr,    M.A. ;     Librarian    of    the    Itoyal    College    ol 

Surgeons  of  England. 

Will  yon  permit  me  to  say  that  I  feel  a  certain  difliculty 

in  treating  of  lilnary  matters!-'     I  may  honestly  confess 

that  I  have  never  attempted  such  treatment  betore.     One 

does  not  ask  one's  cook  to  descant  on  how  she  cooks  the 

dinner  or  the  baker's  boy  on   how   he  carries  round   the 

bread.     One's  postman  seems  to  act  automatically  and  to 

l)e  beyond  questioning,  and  no  man  is  re<iuired  to  descrilx? 

how  he  puts  on  his  coat  in  the  morning  or  divests  him- 

•  Reprint,  with  additions  and  alteratiooB,  of  a  Paper  read  at  the  Meeting,' 
of  the  Medical  Library  Association,  held  in  London,  July  27  and  28,  1910. 
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self  of  it  at  niglit.  It  lias,  indeed,  always  seemed  to  me 
that  this  difficulty  as  to  writing-  about  library  matters  is 
inherent  in  librarianship,  which  is  the  quintessence  ol 
obscure  and  faithful  routine,  and  I  have  often  wondered 
whether  Library  Associations  are  not  attempting'  an  ini- 
jDOSsible  task  when  they  ask  librarians  to  become  conscious 
of  themselves  and  to  analyse  an  almost  instinctive  set  of 
practices.  Still,  I  have  endeavoured  to-day  to  be  analytic 
and  descriptive,  and,  if  I  have  been  discursive  in  the 
course  of  my  small  attempt,  you  must  forgive  one  who 
has  hitherto  been  very  little  conscious  of  the  "  shop  "  of 
the  great  calling  we  are  all  proud  of. 

The  last  printed  Supplement  to  the  Author  Catalogue 
of  the  Library  of  the  Royal  College  of  Surgeons  of 
England  was  issued  in  1860,  and  then  for  many  years,  as 
the  library  rapidly  increased,  a  rough  card-catalogue  was 
kept  by  Dr.  Chatto,  the  former  librarian.  It  was  my 
immediate  predecessor,  the  late  James  Blake  Bailey,  who 
determined  to  catalogue  the  whole  collection  according 
to  the  then  quite  modern  index-method. 

He  entered  light-heartedly  on  what  has  proved  to  be  an 
enormous  task,  and  he  must  have  worked  very  hard 
during  the  earlier  years  of  his  decade-long  tenure  of 
office,  which  began  in  1887  and  ended  in  1897.  In  the 
later  years  of  his  life  at  the  College  Mr.  Bailey  was  most 
pluckily  engaged  in  taking  an  Arts  Degree  at  the  Uni- 
versity of  Oxford,  and  must  have  often  spent  but  little 
time  in  the  library  during  any  given  week.  And  some 
few  years  before  his  death  he  was  incapacitated  by  illness 
from  doing  any  work.  I  am,  jDerhaps,  not  far  from  the 
truth,  then,  when  I  state  that  Bailey's  part  of  the  Cata- 
logue was  written  in  some  five  or  six,  or  at  most  seven, 
years.  It  is  a  monument  of  elegant  manuscript  work — 
a  monument,  too,  of  accuracy,  and  scholarship,  and 
faithful  critical  care.     It  is  a  great  example  to  us  all. 

Ten  years  ago,  after  learning  my  business  in  company 
with  my  old  friend  Mr.  Hewitt,  and  researching  and 
writing  on  the  subject  of  the  College  Centenary,   I  was 
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free  to  beg-in  cataloguing'  in  earnest,  and  am  now  glad  to 
report  that  the  Catalogue  in  ten  years  has  doubled  itself. 
Some  47,000  cards  have  been  written  by  me,  and  the  rest 
of  our  zealous  staff  have  contributed  a  large  number,  so 
that  now  our  three  card-cabinets  of  forty-eight  drawers 
each  contain  some  100,000  cards  in  all.  Among  other 
things,  be  it  added,  we  have  of  late  years  catalogued 
about  one  thousand  volumes  of  "tracts"  each  volume 
containing  on  an  average  about  fifteen  pamphlets-  as  well 
as  hundreds  of  volumes  of  theses.  There  remains  little 
to  be  done — for  what  we  call  "  the  Large  Library  "  is 
catalogued  —save  some  three  hundred  large  volumes  of 
French  and  Latin  theses,  perhaps  six  thousand  pieces  at 
the  outside. 

As  medical  librarians  you  all  know  the  kind  of  cards 
I  have  been  alluding  to,  and  the  kind  of  book-titles 
and  subjects.  Some  cards  are,  of  course,  very  siiort 
mere  cross-references.  Others  are  portentously  lengthy, 
for  though  in  writing  titles  it  has  always  l>een  our 
endeavour  to  keep  them  neither  too  short  nor  too  long, 
yet  some  titles  have  a  way,  as  you  know,  of  breaking 
bounds,  so  to  s])eak,  and  of  insisting  on  being  written 
out  to  the  bitter  end.  The  old  writers,  indeed,  seemed 
anxious  to  put  the  best  part  of  their  book  into  the  title, 
and  the  habit  has  not  quite  died  out  yet.  We  still  from 
time  to  time  have  to  deal  with  some  heavy  woik,  the 
paper  of  wliicii  is  loaded  with  clay  and  the  title-page  with 
quite  unnecessary  verV)iage.  It  would  l)e  an  excellent 
plan,  to  be  sure,  if  children  at  school  could  be  taught 
how  to  christen  a  l)onk,  since  in  these  latter  years  we  are 
all  by  way  of  commencing  authors.  The  making  of  a 
title  is,  indeed,  a  small  art  in  itself.  I  speak  feelingly 
if  you  will  allow  me  to  be  very  egotistic  as  a  book-title 
of  my  own  has  won  for  itself  the  dubious  distinction  of 
an  elucidatory  addendum  (in  bracketsj  in  the  British 
Museum  Catalogue.  The  pamphlet  is  "  The  Twilight  of 
the  Jenners,"  and  the  Museum  cataloguer  has  thought  fit 
to    specify    (parenthetically)    who    the    Jenners    were,    as 
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thoug-li  there  were  some  doubt  about  the  matter.  On  the 
same  page  in  the  catalogue  I  find  that  a  namesake  of 
mine,  one  Martinus  Plarrius,  who  wrote  a  thesis  in  the 
seventeenth  century,  has  had  his  Latinity  corrected,  he 
having  attempted  to  perpetrate  some  terrible  solecism, 
which  would  have  got  him  flogged  in  schoolboy  days. 
We  do  not  now  sin  in  the  matter  of  Latin,  for  the  simple 
reason  that  we  do  not  write  it  I  But  this,  as  Mr.  Kipling 
would  say,  "  is  another  story." 

A  book-title  should,  of  course,  have  no  dubious  element 
in  it.  It  should  be  absolutely  definite.  The  classifier  is 
faced  by  so  many  recurrent  difficulties  in  the  course  of  his 
daily  toil  that  he  cannot  afiiord  to  be  met  by  titles  looking 
Janus-faced  upon  the  reading  world.  Thus  no  man  ought 
ever  to  use  the  genitive  case  in  such  a  way  that  it  is 
uncertain  whether  the  objective  genitive  or  its  cousin,  the 
subjective  genitive,  is  intended.  Let  me  make  my  mean- 
ing clear  by  an  example.  "  The  fear  of  the  enemy,"  to 
take  an  instance  from  Farrar's  ''  Greek  Syntax,"  may 
mean  "  The  fear  felt  for  the  enemy,"  or  the  fear  felt  hy 
him.  We  seem  to  have  once  come  across  some  such  title 
as  "  The  Dread  of  the  Consumptive,"  but,  after  all,  these 
difficulties  are  rare  nowadays.  They  chiefly  beset  the  path 
only  of  the  cataloguer  of  old  literature.  The  modern 
habit,  which  is  excellent  and  is  growing,  of  making  the 
outside  and  inside  titles  of  a  monograph  or  paper-covered 
pamphlet  correspond  exactly  is  all  in  favour  of  the 
cataloguer,  who  may  now,  in  most  cases,  copy  his  title 
from  the  outer  face  of  his  thesis.  I  say  "  thesis,"  for  in 
the  case  of  many  larger  works  authors  still  allow  them- 
selves infinite  vagaries.  I  think  of  a  very  bulky  book 
encountered  only  the  other  day.  On  the  back,  facing  the 
public,  so  to  say,  this  work  appeared  as  "  The  Surgeon's 
Yade-Mecum  "  ;  the  half-title  described  it  as  "  The  Alpha 
and  Omega  of  Surgery  "  ;  on  the  title-page,  among  a  mass 
of  quotations,  the  title  seemed  to  be  "  Experiences  of  a 
Life-time  spent  in  the  Practice  of  Bloodless  Surgery," 
while  on  the  tops  of  the  pages  there  was  what  the  shops 
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call  **  an  entirely  novel  line" — to  wit,  "Therapy  of  the 
Soul,"  a  phrase  in  no  way  alluding  to  the  previous 
designations  of  the  portly  volume.  The  title-page,  as 
students  of  Cutter  are  aware,  should  be  followed  when 
there  are  several  titles  to  choose  from.  Backs  of  books 
often  witness  to  the  flights  of  fancy,  to  the  caution,  or 
the  predilections  of  librarians.  Thus  a  work,  probably 
somewhat  famous  among  readers  at  King's  College, 
London,  is  labelled  on  its  outside  simph'  "  The  Book." 
My  own  copy  of  the  same  work  is  labelled — for  the  out- 
side title  is  on  a  label—"  Trial  of  the  Queen."  Now,  the 
Queen  in  question  was  Queen  Caroline,  and  we  can  well 
imagine  that  at  King's  College,  soon  after  1820,  her  trial 
was  not  to  be  openly  mentioned.  Hence  "  The  Book,"  a 
curiosity  in  its  way,  dear  to  collectors,  and  usually 
purchasable  for  -'is.  6d,  Backs  of  books  are,  indeed, 
descriptive  guides.  In  medical  libraries,  by  the  bye, 
something  of  the  nature  of  this  "  Book "  frequently 
occurs,  if  not  on  the  shelves,  then  in  the  recesses 
of  the  librarian's  desk.  There  are  suppressed  books,  for 
instance,  such  as  a  work,  involving  a  grave  breach  of 
medical  etiquette,  relative  to  the  illness  of  the  late 
German  Emperor.  These  works  are  best  catalogued  in  a 
separate  volume,  entitled  "  The  Reserved  Collection." 
It  is  always  well  to  have  a  reserved  collection  :  it  adds  to 
the  mystery  and  dignity  of  the  library !  We  are  credited 
by  the  Bacon-Shakespearians  with  the  possession  of  one, 
and  we  are,  therefore,  presumably  in  the  secret  of  the  true 
authorship  of  Shakespeare's  plays,  and  wild  horses  shall 
not  tear  from  me  any  explicit  information  on  the  subject ! 
But  jesting  a])art,  a  reserved  collection  is  necessary  in  a 
medical  lilmiry,  which  is  sure  to  contain  many  confiden- 
tial documents,  such  as  case-ljooks  of  recently-deceased 
physicians  and  surgeons,  which  should  be  ])reserved,  but 
not  read.  The  medical  librarian  stands,  in  fact,  on  a 
somewhat  different  footing  from  his  colleague  the  general 
librarian,  lie  is  in  the  "  Sicrct  }fe(lical"  in  a  very  real 
sense.     His   responsibility   is  great:    he  must  constantly 
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obe^-  his  sense  of  honour.  But  of  this  we  hope  to  speak 
on  some  future  occasion.  It  is  too  large  a  subject  for  the 
present  pajier. 

Classification,  to  resume  our  theme,  may  be  described 
as  a  high  science,  for  it  evokes  intellectual  effort  of  every 
kind.  The  good  classifier  must  be  a  sound  logician,  able 
to  seize  upon  the  essentials  of  a  title  with  something 
approaching  to  speed.  AYhen  one  is  confronted  by  a  long 
title  there  must  be  as  little  beating  about  the  bush  as 
possible.  'One  must  be  able  to  decide  almost  off-hand 
under  what  general  heading  a  title  comes.  If  one  falters, 
or  puts  the  vexatious  title  aside,  one  only  doubles  one's 
perplexities.  The  custom  at  the  College  of  Surgeons 
Library-  is  to  keep  travelling  steadily  on  with  the  Cata- 
logue, and  when  we  meet  with  a  book-title  where  subject 
upon  subject  seem  inextricably  interwoven,  we  simply  cut 
the  Gordian  knot  by  writing  cross-references.  Such  a 
lumbering  title,  for  instance,  as  ''  An  Account  of  the 
Sufferings  of  two  Ladies  during  a  six  weeks'  detention  at 
the  bottom  of  a  crevasse  in  the  Alps  of  the  Bernese  Ober- 
land,  with  an  Appendix  containing  a  brief  Historical 
Surve}'  of  the  History  of  Mountaineering  from  the 
Earliest  Times  to  the  Present "  should  come  under  some 
such  heading  as  "  Endurance,  Physical,"  or  *'  Fatigue," 
and  cross-references  can  be  made  to  this  heading  from 
"  Mountaineering  "  and  "  Bernese  Oberland."  It  is  best 
not  to  woiTy  ourselves  unduly  over  the  question  as  to 
whether  we  have  rightly  classified  our  title  so  long  as  we 
make  plenty  of  cross-references. 

The  *'  Sufferings  of  the  Ladies,"  by  the  bye,  was  a  book- 
title  Avith  which  a  certain  eminent  librarian  used  to 
terrify  intending  "  Classifying  Clerks "  as  long  ago  as 
1(S82,  when  I  had  the  honour  to  serve  under  him  in  that 
capacity  for  a  period.  Another  and  more  awful  title> 
which  fell  to  our  lot  to  classify  at  sight,  was  this 
simply  :  — "  De  Cornutis." 

It  loomed  on  me  horribly  as  something  catchy  and  in- 
comprehensible,   and   with   the  perspiration   starting  out 
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ou  my  juvenile  forehead,  I  gasped  : — "  De  cornutis — cou- 
cerniiig  horned  beasts." 

"  Yes,"  said  the  eminent  librarian,  verv  prrimly,  "  they 
are  horned  beasts." 

31y  knowledg^e  of  mediaeval  satire  was  then  necessarily 
limited,  and  I  did  not  know  that  cornuti  were  "  cuc-kolds  " 
in  the  jarjjon  of  ancient  satirists.  I  question  if  many 
would  pick  uj)  this  jjiecc  of  information  at  any  time 
duriiifj  their  earthly  ])ilprimafre.  And  here,  ixtce  my 
eminent  friend,  I  must  enter  a  strong  protest  against  the 
tendency  of  librarians  a  tendency  which  they  share  with 
pedagogues — to  make  their  subordinates  or  those  whom 
they  advise  *"  feel  small."  This  is  by  the  way,  but  it  is 
necessary.  The  librarian  must  not  laugh.  He  must  be 
an  actor.  When  an  old  friend  of  mine  was  asked  by  a 
student  in  a  great  hurry,  a  London  candidate  of  the  old 
school — perhaps  they  tend  to  grow  scarcer  I — with  only 
a  month  in  which  to  ])repare  for  an  examination  involv- 
ing the  solid  culture  of  many  years — when  this  young 
London  man  said  to  my  friend — ""What  about  AuJnt- 
match  ?  "  my  friend,  the  librarian  of  the  great  educa- 
tional institution,  kept  a  grave  face  and  only  remarked 
"  Some  people  call  her  Andromache^  it's  their  way." 
"Well,"  said  the  student,  "it's  not  mine.  Quantity 
doesn't  come  into  our  examinations     it's  rubbish  !  " 

The  librarian  should  never  smile  :  indeed  he  should  be 
merciful  even  as  he  intends  and  hopes  to  receive  mercy. 
And  the  same  is  true  of  the  cataloguer.  Who  can  fear- 
lessly laugh  at  those  classic  entries  "  Mill  on  Liberty,'' 
"  Mill  on  the  Floss  "  which  occurred,  by  the  bye,  in  the 
pioneer  Index-Catalogue  in  the  Library  of  the  South 
Kensington  Museum!-*  Who,  es])ecially  in  o\ir  very  out- 
of-the-way  dej)artment  of  library  work,  can  lay  his  hand 
on  his  heart  and  declare  that  he  has  never  committed 
what  the  schoolboys  call  a  '*  howler"? 

A  catalogue,  in  the  long  run,  tends  to  become  a 
queer,  a  rather  pathetic,  amalgam  of  old  ideas  and  modes 
of     thougiit.       Nosology     with     us     is     a     fluid     matter. 
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"  Typhoid,"  for  instance,  has  long  held  sway  in  our 
catalogue,  and  it  continues  to  hold  sway,  but  during  the 
South  African  War  it  was  hard  beset  by  "  Enteric,"  a 
disease-name  now  surely  on  the  wane.  "  Consumption," 
a  good  word,  gave  place  to  "  Phthisis,"  a  dreadful  word, 
and  both  are  now  swallowed  up  in  "  Tuberculosis,"  which 
is  not  descriptive  of  lung  disease  alone,  and  therefore 
much  too  vague  a  term.  The  X-rays  have  never  obtained 
proper  recognition  in  our  catalogue :  we  still  keep  a 
curious  old  heading — to  wit,  "  Photography  " — which  is 
supposed  to  include  them.  In  matters  of  Psychology 
catalogues  are  far  to  seek.  I  find  in  ours,  "  Mind  and 
Body,"  a  charming  handy  dualistic  classification  not  per- 
missible in  these  days  of  monism.  I  could  multiply 
instances.  One  finds  one  grows  to  regard  the  oldest  sub- 
divisions with  affection.  Had  our  catalogue  been  begun 
in  the  days  of  the  great  Sam  Johnson — had  one  of  his 
medical  friends  perchance  begun  it — we  should  find  such 
headings  as — "  The  Ei.sing  of  the  Lights,"  "  The  Green 
Sickness,"  "  The  Griping  of  the  Guts,"  "  The  Humours," 
and  "  The  Vapours." 

We,  in  our  catalogue,  somewhat  arbitrarily  cross-refer 
''  The  Vapours  "  to  Hysteria.  The  term  was  vague  at  the 
time  it  was  used  :  in  the  old  novelists'  writings  it  applies 
to  the  general  conduct  of  a  woman  of  the  type  of  Lydia 
Languish.  Then,  too,  "  Hysteria  "  grows  shaky,  and 
may  soon  topple  into  the  limbo  whence  "  Neurasthenia  " 
has  not  yet  succeeded  in  rising.  After  the  Johnson  epoch 
came  other  diseases,  dear  to  sentimental  romancists,  such 
as  brain-fever,  palsy,  and  decline.  "  Spotted-fever," 
quite  of  late,  has  enjoyed  only  a  short  vogue  and  is  re- 
placed by  an  immense  term,  but  it  was  a  fine  picturesque 
designation,  however  incorrect,  suggesting  Job  and  his 
potsherd  in  the  old  illustrated  bibles  of  the  sixteenth 
century . 

IS'osology  is  Q  proud  science,  but  quite  transitorj' — 
always  in  a  flux.  Medical  science  moves  very  rapidly, 
and    constantly    goes    back    on    itself,     eating    its    own 
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children,  as  did  the  French  llevolution  more  than  a 
centurv  a^'O.  It  is  only  by  assiduous  attention  to  cross- 
references  tliat  we  can  cope  in  any  deg^ree  with  its  muta- 
tions. A  day  will  come,  I  am  told,  when  the  whole  of 
our  catalogue  will  require  a  drastic  rescension.  liut 
there  is  nothing  final  in  rescensions.  Hence,  I  do  not 
look  forward  to  that  day,  and  trust  it  will  be  after  my 
time,  for  there  is  still  much  to  do. 

I  do  not  at  all  wish  to  boast,  but  I  may  honestly  say 
that  in  my  thirteen  years'  tenure  of  office,  we  have  re- 
ceived only  one  complaint  with  reference  to  the  written 
catalogue — praises,  of  course,  the  dogged  and  faithful 
labourer  never  expects  in  this  unlia})py  world,  and  cer- 
tainly never  receives.  The  com])laint  was  from  a  gentle- 
man who  said  that  we  were  in  error  as  to  the  name  and 
style  of  one  of  Napoleon's  army-surgeons.  We  added 
several  cross-references  to  our  store,  and  bowled  along. 
Our  plan  is  never  to  do  less  than  twenty-five  cards  a  day. 
We  might  do  more.  In  early  days  we  wrote  some  forty 
a  day,  but  this  is  a  kind  of  work  that  requires  to  be  done 
very  carefully.  xVnything  in  the  nature  of  hurry  and 
rush  destroys  the  whole  tenour  of  our  eifort.  We  must 
avoid  mistakes  at  all  costs,  and  leave  everything  prepared 
once  for  all  for  the  printer,  and  subject,  too,  to  the 
scrutiny  of  the  learned  eyes  of  medical  experts,  our 
readers.     Hence  our  motto  now  is  "  Festina  lente !  " 

The  cards,  of  course,  are  in  many  languages  -English, 
French,  German,  Italian,  Latin,  Greek,  Spanisl),  I'ortu- 
guese,  Russian,  Swedish,  Norwegian,  &c.  In  the 
matter  of  Scandinavian,  I  sliould  like  here  to  nolc  hi)w 
much  we  are  indebted  to  the  kind  helj)  of  Dr.  Cyriax,  who 
bears  down  on  all  Norse  book-titles  as  becomes  an  erudite 
student  of  the  Eddas. 

I  particularly  meiilion  ihis  amiable  and  leained  reader 
because  in  time  the  tried  librarian  grows  sliameless,  and, 
as  it  were,  s])onges  on  all  those  who  can  help  him.  When 
he  lias  been  a  librarian  all  his  life  he  ])rolKibly  ceases  to 
feel    nervous   about    confessing   ignorance   on    any    given 
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point.  A  medical  librarian  is  fortunate  in  being  sur- 
ToundeJ  by  one  of  the  most  learned  and  charming  bodies 
of  readers  to  be  found  on  the  earth's  surface.  A 
librarian  is  presumably  omniscient.  All  librarians  tend 
towards  encyclopedic  accomplishments.  The  nature  of 
their  work  perforce  must  stock  even  the  average  mind 
with  a  variety  of  knowledge,  especially  if  that  mind  be 
not  swamped  by  routine  and  questions  as  to  whether  labels 
should  be  round  or  square.  But  the  best-informed 
librarian  may  be  excused  if  he  refreshes  his  omniscience 
from  without  whenever  occasion  offers ! 

A  word  to  young  librarians^ — if  they  will  excuse  it. 
Never  hesitate  to  ask  for  help.  Do  not  think  that  by 
asking  for  help  from  an  erudite  reader  you  are  lowering 
your  prestig-e.  Point  out  to  him,  if  you  care  to,  that  you 
rarely  need  help.  That  will  be  true.  As  a  matter  of 
fact,  no  notice  is  taken  in  this  world  of  the  many  times 
that  a  man  acts,  or  writes,  or  thinks,  correctly.  The  eyes 
of  the  world  are  directed  only  towards  mistakes.  Dis- 
regard this  habit  of  the  world.  Confess  that  you  are  in  a 
strange  fix,  which  he — the  reader — alone  can  pull  you  out 
of.  That  will  put  the  thing  on  its  projDer  basis,  and  will 
flatter  him.  Let  your  catalogue  be  your  witness,  let  the 
conduct  of  your  library  be  your  witness,  if  there  be 
any  murmuring  about  inefficiency  and  soforth.  Such 
murmurs  come  from  quidnuncs  and  busybodies  who  have 
never  managed  libraries.  There  is,  indeed,  a  curious 
generic  similarity  about  complainers.  In  a  language 
library,  a  theological,  engineering,  general  science, 
oriental,  or  even  school  library — and  with  all  these  I  have 
had  something  to  do^ — the  complainers  make  the  same 
kind  of  complaints  or  proposals.  They  are  like  the  com- 
mittee men,  whom  we  have  often  known,  who  propose  that 
all  "  back  numbers,"  all  books  more  than  five  years  old, 
should  be  burnt.  The  wise  librarian  learns  through  long 
suffering  to  cope  with  these  gentlemen  recurrently.  At 
times,  of  course,'  the  fire  burns  within  him  and  he  indites 
a  good  matter.     In  sleepless  nights,  the  pale  librarian— 
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insomuia  is  certainly  his  portion  in  this  world — will  think 
over  his  jmsition  with  the  stranp^e  logicality  that  l)elon<^s 
to  the  early  dawn,  and  will  wonder  why,  in  lettered 
Eng^laiid,  rich  with  the  traditions  of  Milton  and  Shake- 
speare, he  continues  to  rank  very  little  alx)ve  a  hall-porter, 
while  in  France  Monsieur  le  liiJ)Uot]ie('aire  is  at  least  on 
the  level  of  the  colonel  of  the  local  garrison.  Tlie 
librarian's  mission  in  this  world  will  appear  to  him  in 
colours  which  the  earlj^  morning  does  not  exaggerate,  and 
he  will  cry  aloiid — "  I  at  least  am  a  conservator  of  the 
world's  knowledge.  I  at  least  am  not  to  he  ranked  with 
the  destroyers  of  what  has  been  built  up  so  laboriously  in 
the  past.  At  le>ast  I  count  for  something  in  the  history 
of  civilisation!  It  is  we  who  liave  carried  on  the  torch- 
race  of  culture,  while  others  have  turned  aside  or  slept!  " 

Ghostly  voices  from  monasteries  of  the  dark  ages  will 
echo  assent  to  him.  Where  would  all  the  erudition 
of  anti(juity  have  been  but  for  monkish  keejjers  of  man\i- 
scripts  y 

Earlier  in  this  jiaper  I  said  that  the  cataloguer  makes 
an  intellectual  effort  of  every  kind  at  every  turn.  He 
does  so  indeed,  lie  must  be,  as  has  l>een  stated,  much  of 
a  logician.  But,  furthermore,  he  must  be  much  of  a 
reasoner,  something  of  a  rhetorician,  something  of  a 
grammarian,  much  of  a  geographer,  a  ])olyglot  linguist, 
a  man  ac(|uainted  with  the  nK)vements  of  science,  a  man 
of  letters,  a  man  of  the  world,  a  traveller,  livery  sciaj) 
of  knowledge  you  and  I  have  ever  ac(|uire(l  must  be 
pressed  into  our  service.  I  well  rememlier  the  tradition 
of  a  cataloguing  libiarian,  who  was  also  a  great  organiser, 
and  who  is  one  of  our  household  words.  Now  this 
paragon  was  gravelled  by  a  little  detail  -the  French- 
man's custom  of  christening  his  male  children  by  the 
name  of  some  woman  saint.  He  could  not  make  out  why 
a  French  doctor  of  eminence  was  called  "  Marie"  So-and- 
So.  He  put  all  the  "Marie"  cards  on  one  side.  They 
were  to  him  bogies — so  much  Greek.  No,  he  had  learnt 
Greek!      But   he  had   manifestlv  never  read  the  labels  of 
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the  eau-de-Cologne  bottles,  signed  by  Maria  Farina,  a 
man.  In  Brittany  the  small  nobles — the  men — are  often 
christened  Ann,  but  my  learned  librarian  was  not  a 
traveller,  had  not  visited  France  at  all,  knew  nothing  of 
the  voluminous  literature  of  the  Chouan  Wars.  No  sort 
of  blame  attaches  to  him  in  this,  of  course.  Even  the 
most  generously  cultivated  men  are  often  guilty  of 
strange  hiatuses  in  their  sum  of  knowledge.  Who  does 
not  remember  sixth-form  hojs  at  a  public  school  of  old 
repute  for  scholarship  who  knew  absolutely  nothing 
about  the  changes  of  the  moon?  Who  has  not  met  the 
cultured  Roman  Catholic  with  no  proper  knowledge  of 
Saint  Bartholomew's  Day  or  Guy  Fawkes's  Plot ;  the 
Oxford  metaphysician,  admirably  versed  in  Plato  and 
Hegel,  but  lamentably  far  to  seek  in  the  common  facts  of 
Darwinism  ;  the  counterpart  of  that  Cambridge  don  of 
Trinity,  who  said  recently  of  a  portrait  of  Tennyson  in 
the  historic  dining-hall  of  his  college — "Oh,  tJiat!  It's 
some  old  Johnnie  I  "  (we  must  beg  you  to  pardon  his  very 
modern  slang  I)  ;  the  type  of  learned  Prussian  who  only 
once  stayed  the  night  in  Paris  and  declared  that  he  was 
kept  awake  till  dawn  by  the  sound  of  a  man  beating  his 
wife,  and  who  deduced  from  this  that  the  French  were  all 
ripe  for  Tophet  and  deserved  1870? 

Let  us  all  as  librarians — for  I  have  already  referred  to 
readers  and  to  their  occasional  questions  about  "  Andro- 
match  " — make  what  haste  we  may  to  avoid  hiatuses  of 
the  kind  I  have  somewhat  glaringly  indicated.  Such 
hiatuses  are  possible  :  those  I  indicate  have  been  actually 
encountered. 

A  librarian,  furtliermore,  must  be  prepared  in  the 
course  of  his  cataloguing  to  read  largely  in  order  to  dis- 
cover the  gist  of  some  old  book  when  its  title,  as  often 
happens,  explains  nothing.  In  our  particular  work  he 
must  be  much  of  a  Latinist,  and  the  better  grasp  he  has 
of  that  mysterious  and  obscure  product  of  human  per- 
versity, the language,  the  better  for  him. 

Nature  abhors  sudden  leaps  and  bounds,  and  in  library 
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work  there  is  uothiiig  sensational.  We  build  with  little 
thin  bricks,  slowly  and  laboriously,  in  the  grand  struc- 
ture of  civilisation.  Our  bricks,  being  of  card1)oard,  are, 
indeed,  so  small  and  thin  that  after  a  long  lifetime  a  good 
bibliographer  shall  with  difficulty  have  set  up,  between 
himself  and  outer  barbarism,  a  small  section  of  a  wall, 
literally  only  a  few  feet,  or  rather  inches,  square.  His 
are  not  the  ornamental  triumphs  of  a  Pannizzi :  his  are 
not  even  tlie  successes  of  some  erudite  master  of  diplo- 
matics, such  as  Bradshaw  of  Cambridge,  or  Dibdin,  or 
any  of  their  fortunate  family.  No  honours,  or  printed 
eulogies  come  his  way  :  he  is  necessarily  anonymous;  but, 
as  his  little  wall  rises  under  his  hand,  he  hopes  and  trusts 
obscurely  that  his  building  is  true  by  rule  and  square, 
and  that,  unless  his  catalogue  be  consumed  by  fire — for 
libraries  have  been  burnt  since  the  days  of  Alexandria : 
witness  the  burning  of  the  priceless  library  of  Strasbourg 
in  1870 — that  it  will  remain  a  monument  aere  ijerenniux. 
Or,  again,  to  change  tlie  metaphor,  a  faithfully  conducted 
catalogue  resembles  an  in-coming  tide,  that,  like  the 
waters  in  Clough's  poem,  comes  flooding  in  tlirough  far- 
off  creeks  and  bays,  smoothly,  slowly,  perpetuall}",  while 
no  one  in  the  sunlit  foreground  of  dry  laud  is  in  the  least 
aware  of  its  untiring  onset  and  increase. 

The  arts  of  the  library  are  not  sensational,  or  they 
should  not  be.  Hence,  gentlemen,  inventions  are  rare 
among  us.  We  have  been  able  to  introduce  only  one 
small  innovation  into  the  general  scheme  of  cataloguing, 
or  at  least  of  our  own  catalogue.  For  some  five  yeare  now 
it  has  l>een  our  custom  to  catalogue  bibliographies,  or 
'*  literatures,"  ancient  and  modern,  wherever  found.  We 
keep  a  catalogue  of  literatures,  dated,  in  a  drawer,  apart 
from  our  three  card-cabinets.  Tliis  catalogue  now 
contains  some  1,000  entries,  ;ui<l  has  been  of  use  to 
researchers. 

Another  innovation  1  \\(>ul(l  like  to  suggest  is  this,  that 
when  an  author-card  involves  many  subject-cards,  then 
the  iieadings  of  the  subject-cards  should  be  noted  on  the 
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back  of  the  autlior-card.  It  sometimes  happens  that  a 
hook-title  has  to  be  altered  or  even  withdrawn  from 
circulation :  we  have  had  only  recently  to  withdraw  a  set 
of  MS.  volumes  of  a  too  confidential  nature  from  our 
collection,  and  to  destroy-  the  cards  referring  to  them. 
Then,  if  that  book-title  has  been  prolific  of  subject-head- 
ings, you  may  perhaps  only  chance  to  remove  or  correct 
the  author-card  and  one  or  two  leading  subject-cards 
depending  upon  it — such,  for  instance,  as  you  may 
happen  to  remember — and  may  leave  several  others  in  the 
catalogue,  which  will  remain  as  a  kind  of  dead-heads  or 
bogies,  confusing  to  the  readers  and  librarians  of  the 
future.  If,  on  writing  an  author-card  which  involves  the 
writing  of  a  number  of  subject-cards,  you  indorse  the 
metropolitan  or  author-card  with  the  subjects,  you  have 
obviously  a  clue  to  the  whole  extent  of  the  emigration 
originated  by  that  metropolitan  or  author-card  in  your 
catalogue.  And  when  a  clearance  (or  alteration)  becomes 
necessary  you  are  able  to  make  it  complete  and  final. 

An  innovation  that  I  cannot  at  this  late  hour  introduce 
into  our  catalogue  is  the  use  of  leading-cards  and  the 
proper  estimation  of  the  sizes  of  books.  My  old  school- 
fellow and  jDresent  learned  colleague,  Mr.  Archibald 
Clarke,  remarked  lately  on  the  antique  nature  of  our 
cabinets,  and  I  had  with  shame  to  confess  that  as  the 
tree  falls  so  must  it  lie.  We  were  pioneers,  I  imagine, 
in  medical  index-cataloguing  in  this  country,  and  so  there 
was  nothing  to  check  or  correct  us,  and,  in  those  old  days, 
we  knew  nothing  about  leading-cards  and  cards  with  cut- 
down  waists.  We  have  had  of  necessity  to  continue  the 
catalogue  on  the  original  lines  for  structural  reasons,  if 
for  no  other. 

As  to  the  sizes  of  books,  Mr.  Bailey  judged  them  by  the 
look  of  the  thing.  He  did  not  trouble  to  count  between 
signatures  when  dealing  with  books  of  old  date :  his 
great  aim  was  to  be  j)ractical.  We  have  followed  in  his 
steps.  Our  aim  has  always  been  to  keep  our  work  homo- 
geneous with  his,  but  candid  people  must  understand  that 
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we  are  uot  bott-liiug  our  work  in  this  matter,  aud  that  the 
sizes  we  attribiite  to  hooks  must  not  he  taken  as  a  p;uide 
by  exact  biblioijifraphers  of  tlie  future. 

We,  of  course,  owe  an  iut-euse  (le})t  of  gratitude  to  the 
great  "'  Index  Medicas,"  tliat  marvel  of  industry,  and 
accurac}-,  and  learning.  Wlicn  in  doubt  as  to  what 
course  to  ])ursiie  we  refer  to  it,  and  we  follow  its  guidance 
where  jio.ssible,  though  we  sometimes  venture  to  simplify 
its  subject-headings  in  our  own  catalogue. 

There  is  a  psychology  of  the  cataloguer.  One  does  not 
always  work  eqiuilly  and  on  the  same  lines.  Sometimes, 
as  you  are  aware^  one  is  in  a  more  meticulous  mood  than 
at  others,  one  multiplies  subject-headings  unduly,  or 
writes  out  titles  more  fully  than  usual.  This  becomes 
a])parent  when,  in  the  course  of  years,  one  finds  that  one 
has  catalogued  the  same  lx)ok  twice,  on  which  occasions 
one  will  sometimes  observe  that  one  title  is  too  long, 
another  by  comparison  too  short.  A  good  cataloguer  will 
need  to  regulate  liis  mental  pulse,  so  to  speak,  and  to  keep 
it  beating  as  far  as  may  he^  at  one  rate.  The  spirit  of  his 
work  and  of  his  library  will  help  him  here;  for  a  library 
must  in  time  influence  its  constant  denizens  through  the 
immanence  of  the  ghostly  authors  within  it. 

*'  Xeither  can  I  cast  my  eye  casually  upon  any  of  these 
silent  masters,"  says  old  Bishop  Hall,  writing  "  Uj)Ou  the 
Sight  of  a  Great  Library,"  "  but  I  must  learn  somewhat : 
it  is  a  wantonness  to  complain  of  choice. 

'*  No  law  binds  me  to  read  all :  but  the  more  we  can  take 
in  and  digest,  tlie  better  liking  must  the  mind's  needs  be: 
blessed  be  God  tluit  liath  sot  uj)  so  many  clear  lam})s  in 
liis  church. 

"  Now,  none  l)ui  the  wilfully  blind  c;in  i)lead  darkness; 
and  blessed  be  the  memory  of  these  His  faithful  servants, 
that  have  left  their  blood,  theii'  s])irits,  their  lives  in  these 
pi-ecious  papers,  and  have  willingly  wasted  themselves 
into  these  during  iiMtnuments,  to  give  light  unto  others." 

What,  after  all,  is  more  toiuhing  than  a  vast  collection 
'i)i  books  I''     For  every  se])arate  work  represents  the  finest 
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that  was  iu  some  mau,  who  was,  perhaps,  a  poor  sort  of 
individual  otherwise.  With  what  travail  was  it  brought 
to  birth — even  supposing  it  to  have  been  the  most  common 
of  efforts.     How  it  tore  its  author  and  how  he  loved  it ! 

A  keeper  of  books,  a  recorder  of  their  titles,  is  in  some 
sort  a  priest  of  all  that  is  noblest  iu  the  history  of  the 
human  brain.  Let  me,  in  conclusio-n,  quote  to  you  some 
lines  about  books  and  an  old  library,  written  by  a  well- 
known  modern  jx)et,  who  was  also  in  his  day  a  Dublin 
23hysieian,  my  old  friend.  Dr.  John  Todhunter :  — 

"  IX    AX    OLD    LIBRARY."  * 

"  Here   the   still    aii* 
Broods  over  drowsy  nooks 
Of  ancient  learning  :   one  is  ware, 

As  in  a  mystic  aisle 
Of   lingering   incense,   of   the  balm   of   books. 
So  nard  from  cerecloths  of  Egyptian  kings 

Solemnised   once  the   sepulchres  of   Nile. 

"  Here  quietness, 
A  ghostly  presence,  dwells 
Among  rich  tombs;  here  doth  possess 

With  an  ecstatic  dread 
The  intruder  seeking  old-world  oracles 
In  books,  centuries  of  books,  centuries  of  tombs 

That  hold  the  spirit  of  the  crowned  dead. 

"  Go  softly  !     Here 
Sleep  fair  embalmed  souls 
In   piled-up  monuments,  in  their  sere 

And  blazoned  robes  of  fame, 
Conquerors  of  Time.     Whisper  to  these  grey  scrolls, 
Call  Poet,  Sage,  Romancer,  Chronicler, 

And  every  one  will  answer  to  his  name. 

"  Man  walks   the  earth. 
The  quintessence  of  dust  : 
Books  from  the  ashes  of  his  mirth, 

Madness,   and   sorrow,   seem 
To  draw  the  elixir  of  some  rarer  gust. 
Or,  like  the  stone  of  Alchemy,  transmute 

Life's  cheating  dross  to  golden  truth  of  dream." 

"  In  "  The  Second  Book  of  the  Rhymers'  Club  "  (Matthews  and  Lane). 
1894. 


PART  11. 
REVIEWS  AND  BIRLIOGRAPUICAL  NOTICES. 


Tlie  Influence  of  Strong,  Prevalent,  Rain-hearing  Winds 
on  the  Prevalence  of  Phthisis.  ]iy  William  Gordon, 
M.D.,  F.R.C.P.  Loudon:  H.  K.  Lewis.  1910.  8vo. 
Pp.  xiv  and  108.     22  Maps. 

The  climatology  of  phthisis  is  a  subject  which  from  time 
to  time  has  occupied  the  attention  of  many  workers,  and 
though  at  one  time  very  much  stress  was  laid  upon  it  yet 
the  inferences  to  be  drawn  from  the  observed  facts  seemed 
so  inconclusive  that  in  recent  years  other  matters  have 
almovst  completely  overshadowed  it  in  imi)ortance.  The 
recent  development  of  sanatorium  building  has,  however, 
again  brought  the  matter  into  prominence,  and  reliable 
information  on  the  subject  has  become  a  desideratum  of 
great  importance.  Dr.  Gordon  has  undertaken  an  in- 
vestigation of  the  influence  of  the  prevalence  of  rain- 
bearing  winds,  and  incidentally  has  compared  this  in- 
fluence with  that  of  other  climatological  conditions.  He 
is  careful  to  tell  us  that  he  is  dealing  only  with  the 
influence  of  this  condition  on  phthisis  mortality  and  not 
with  its  influence  on  the  treatment  of  phthisical  patients, 
but  it  seems  obvious  that  if  his  contention  is  jiroved  in 
the  former  case  it  must  be  of  very  considerable  im])ortauce 
also  when  considering  the  subject  of  treatment.  We 
may  say  at  once  that  a  careful  study  of  Dr.  Gordon's 
evidence  has  convinced  us  that  at  all  events  hc^  has  estab- 
lished a  yrimd  facie  case,  and  unless  furtiier  evidence 
can  be  produced,  or  some  fallacy  in  his  conclusions 
pointed  out,  one  must  accept  his  conclusion  that  stroug, 
prevalent,  rain-bearing  winds  are  the  most  important 
climatological  factor  in  the  production  of  phthisis  mor- 
tality. The  further  conseciuences  of  this  conclusion  in 
regard  to  treatment  must  also  be  faced,  and  faced  at  once, 
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unless  tlie  conclusiou  is  disproved  fortliwitli.  The  evi- 
dence derived  from  tlie  plitliisis  death-rate  in  the  streets 
of  Exeter  has  seemed  to  us  perhaps  the  most  remarkable 
that  Dr.  Gordon  has  produced,  and  indeed  is  so  remark- 
able that  it  makes  one  suspect  its  validity ;  yet  one  finds 
that  it  is  quite  borne  out  by  the  results  derived  from  other 
and  widely  different  sources.  We  would  suggest  that 
the  investigation  should  be  extended  to  the  lower  animals 
in  order  to  find  out  if  a  similar  conclusion  could  be 
arrived  at  concerning  phthisis  prevalence  in  them.  If 
that  were  so  Dr.  Gordon's  contention  would  receive  very 
strong  support,  and  possibly  also  such  observations  might 
lead  to  some  solution  of  the  "  why  "  as  well  as  of  the 
"  that "  of  the  conclusion.  We  must  congratulate  Dr. 
Gordon  on  the  admirable  work  he  has  done  and  also  on 
the  way  it  has  been  done  and  the  way  in  which  the 
results  of  his  labours  have  been  presented  to  his  readers. 

71ie  Principles  of  Hygiene.  A  Practical  Manual  for 
Students,  Physicians,  and  Health  Ofiicers.  By  D.  H. 
Bergey,  A.M.,  M.D.  Third  Edition.  Philadelphia 
and  London :  W.  B.  Saunders  Company.  1909.  8vo. 
Pp.  555. 

The  saying  "  Prevention  is  better  than  cure  "  has  been 
accepted  as  a  truism  in  medical  matters  for  a  long  period 
of  time,  but  it  is  only  comparatively  recently  that  our 
knowledge  has  been  sufficiently  accurate  to  give  preven- 
tive medicine  the  importance  that  it  is  now  recognised 
to  deserve.  The  last  half  of  the  nineteenth  century 
was  characterised  by  great  advances  in  the  prevention  of 
disease,  but  if  one  might  venture  into  the  domain  of 
prophecy  we  should  be  inclined  to  say  that  the  first  half 
of  the  present  century  will  witness  advances  in  this  de- 
partment of  Medicine  undreamed  of  by  our  fathers.  The 
advance  lias  been  so  rapid  that  the  life  of  a  text-book 
dealing  with  the  subject  has  become  extremely  short,  and 
the  necessity  for  constant  revision  has  become  imperative. 
In  the  present  edition  the  work  before  us  has  been  brought 
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1  li<)r()ii<rlily  ii|)  to  (liitc  and  foiiiK^r  concojjtioiis  alx)  have 
IxHMi  l)i()ii<rlit  into  accoiil  with  llu'  recent  advances  in 
knowledj^e.  The  book  is  well  printed,  and  the  numerous 
illustrations  are  not  only  good  in  themselves  but  ludji  to 
cxi»lain  the  matters  referred  to  in  the  text. 


The  Health  of  Nations.  Compiled  from  Special  Reports 
of  the  National  Councils  of  Women.  Loudon : 
Constable  «S^  Co.,  Ltd.     1910.     P]).  lUl. 

OxK  does  not  recjuiie  to  be  in  sympathy  with  recent 
developments  of  the  Women's  Sulfrag-e  movement  to  recoji^- 
nise  the  increasing  infiue^nce  of  educated  thought  amongst 
the  women  of  the  world  on  the  great  social  j)roblems  of  the 
day.  To  co-ordinate  this  force  tiie  International  Council 
of  Women  was  formed  in  1888.  It  is  a  federation  of 
National  Councils  or  Unions  of  Women  existing  in 
various  countries  for  the  promotion  of  unity  and 
mutual  understauding  lietween  all  associations  of  women 
working  for  the  common  welfare  of  the  community. 
The  National  Councils  already  atliliated  are  those  of  the 
United  States,  Canada,  Germany,  Sweden,  the  United 
Kingdom,  Denmark,  the  Netherlands,  New  South  Wales, 
Tasmania,  Victoria,  South  Australia,  (Queensland,  Italy, 
France,  Argentina,  Switzerland,  Austria,  Hungary, 
Non\ay,  lielgium,  Greece,  and  Bulgaria  ;  while  in  Russia 
and  in  Finland  measures  are  being  taken  to  form  Council.*. 

The  volume  before  us  consists  of  special  reports  concern- 
ing public  health  in  the  resi)ective  countries,  i)resented  at 
the  meetings  of  the  International  Council  in  Canada  last 
year.  Generally  speaking,  these  reports  have  been  drawn 
up  with  si)ecial  reference  to  (1)  the  care  of  infants  and 
children,  (2)  the  housing  of  the  ])eople,  (''{)  the  conditions 
under  wliicli  working  women  carry  out  their  work,  and 
(4)  the  measures  in  force  against  tuln'rculosis.  The 
result  is  the  collection  of  a  great  amount  of  information 
which  it  would  be  extremely  difficult  to  jjrocure  elsewheie. 
The  value  of  the  book  for  purposes  of  reference  would  Ik; 
enhanced  if  the  measures  adopted  in  the  various  countries 
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iu  specific  cases  (for  example,  iu  regard  to  the  State  con- 
trol of  tuberculosis)  were  tabulated  iu  appendices.  Wliile 
the  reports  are  of  very  unequal  merit,  the  whole  shows  pro- 
gress in  almost  every  direction,  and  emphasises  the  great 
field  of  work  which  exists  for  women  in  the  sj)here  of 
social  service. 


Three  Lectures  on  Epilepsy.  ^j  W.  Aldrex  Tuexer, 
M.D.,  F.E.C.P.  :  Physician  to  King's  College  Hospital. 
Edinburgh :  John  F.  Mackenzie.  1910.  Demy  8vo. 
Pp.  X  +  63. 

Dr.  Aldrex  Tfrxer's  name  is  well  known  in  con- 
nection with  the  study  of  epilepsy  since  the  publi- 
cation of  his  book  on  the  subject  some  years  ago,  and 
in  consequence  the  pr&sent  little  work,  which  is  a 
reprint  of  the  Morison  Lectures  for  1910,  will  be 
read  with  interest  as  coming  from  one  who  speaks 
with  authority.  Those  who  have  read  the  larger  work 
will  naturally  find  that  the  lectures  contain  much  with 
which  they  are  already  familiar.  The  chapter  on  treat- 
ment in  particular  can  of  necessity  contain  nothing  very 
new.  We  notice,  however,  that  the  author  now  speaks 
favourably  of  Gelineau's  combination  of  bromide  with 
picrotoxin  and  antimony  arseniate.  He  has  also  had 
good  results  with  a  combination  of  bromides  and  calcium 
lactate.  We  wonder  if  the  efficacy  of  this  latter  combi- 
nation will  outlive  the  author's  acceptance  of  the  view 
that  the  ingestion  of  calcium  salts  does  not  increase  the 
coagulability  of  the  blood. 

The  first  chapter,  entitled  the  "■  Problem  of  Epilepsy," 
presents  a  most  interesting  and  lucid  summary  of  our 
knowledge  concerning  the  different  varieties  of  epilepsy, 
and  the  pathology  and  cause  of  the  so-called  idiopathic 
form.  This  is,  to  our  mind,  the  best  of  the  lectures. 
The  second  lecture  is  interesting  but  rather  brief.  It  is 
entitled  "  The  Border-line  of  Epileps}',"  and  contains  a 
short  account  of  phenomena  which,  while  not  convulsive 
iu  character,   are  yet  believed  to  be  epileptic  in  origin, 
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aiifl  wliicli  have  of  late  years  oxcilcd  imicli  attention. 
The  lectures  as  a  whole  are  sugg'esti\('  and  well  worth 
jjerusal. 


7  lie  E.rtrn  I'h(iniutcoija-i(i  of  Mort iiuldlc  (iiiil  II  <  sfcuft, 
llevised  by  W.  IIarrisox  Maktixdale,  Ph.]).,  F.C.S., 
and  W.  Wyxx  Wkstcott,  M.B.  Lond.,  D.r.U.,  11.  M.'s 
Coroner  for  North-East  London.  Fourteenth  Edition. 
London :   JL  K.  Lewis.     1910.     Pp.  xxvii  +  1054. 

Or(j(inic  AiKilysis  Chart.  By  W.  IIarrisox  Martixdal?:, 
Ph.D.  Marburg,  Pharmaceutical  Chemist.  A  Supple- 
ment to  the  Extra  Pharmacopoftia.  Fourteenth 
Edition.     London:   11.  K.  Lewis.     1910.     Pp.  SO. 

"  Martixd.ale  and  Westcott's  Extra  Piiahmacoiheia," 
as  this  most  useful  work  is  familiarly  called,  is  without 
the  pale  of  criticism — more  particularly  of  hostile 
criticism.  Its  value  is  too  well-known ;  its  practical 
usefulness  has  been  too  long  and  too  often  tested  to  shake 
medical  and  i^harmaceutical  confidence  in  its  contents. 

So  far  as  the  present  edition  is  concerned,  we  observe 
that  its  form  has  undergone  a  marked  change.  The  book 
is  of  much  larger  size  than  the  former  editions.  Its 
exact  dimensions  are  Gy  inches  in  length,  4^  inches  in 
width,  and  1  inch  in  depth.  Had  it  been  issued  in  its 
original  shape  the  volume  would  have  contained  over 
1800  i)ages  and  would  have  been  upwards  of  2  inches  in 
thickness,  and,  therefore,  cumbrous.  As  it  is,  the  book 
is  just  as  handy  as  ever  it  was,  wiiile  its  pages  are  rich 
in  modern  therapeutic  lore. 

'riiere  are  new  chaj)ters  on  the  Bacilli  of  Lactic  Acid, 
( )rganic  Arsenic  Compounds,  Iontophoresis,  or  the  elec- 
trical introduction  into  the  tissues  of  medicaments  in  the 
ionised  condition:  and  Padium.  In  addition,  there  is  a 
long  list  of  new  pharmaceutical  and  chemical  prepara- 
tions, including  "  Calcii  Permanganas,"  an  article  on 
the  use  of  which,  in  gastric  ulcer  and  other  gastro- 
intestinal affections,  from  the  ])en  of  Dr.  G.  Arbour 
Stephens,  of  Cardiff,  apjioarcd  in  our  September  number. 
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Mr.  Harrison  Martindale's  "  Organic  Analysis  Chart," 
issued  as  a  supplement  to  this  edition  of  the  "  Extra 
Pharmacopoeia,"  is  a  meritorious  piece  of  work — the  out- 
come of  some  laboratory  work  which  we  have  conducted," 
as  the  author  modestly  puts  it.  We  have  italicised 
"  some,"  for  in  truth  the  labour  involved  must  have  been 
immense,  and  Mr.  Martindale  and  his  able  assistant,  Mr. 
H.  Johnson,  Pharmaceutical  Chemist,  deserve  the  greatest 
credit  for  their  researches.  The  "Chart"  is  broken  up 
into  eighty  pages  of  the  same  dimensions  as  those  in  the 
"  Extra  Pharmacopoeia,"  with  which  we  think  it  might 
without  inconvenience  have  been  bound  up.  It  is  in- 
tended to  assist  in  the  recognition  of  a  number  of 
organic  chemicals,  both  natural  and  synthetic,  which 
are  used  therapeutically.  The  data  in  the  "  Chart "  have 
practically  all  been  observed  by  personal  trials  in  Mr. 
Martindale's  laboratories.  Following  the  Chart  are 
corroborative  data  with  reference  to  text-books.  The 
methods  of  procedure  adopted  are  mentioned  and  ex- 
plained. We  quote,  as  example,  the  first  two  steps  in 
analysis: — "Heat  0.1  Gm,  in  a  -3  by  \  inch  test-tube 
heated  in  a  Bunsen  flame." 

"Heat  with  Sodium  Hydrate. — 0.1  Gm.  of  the  sub- 
stance with  about  five  times  its  weight  of  roughly 
crushed  sodium  hydrate,  mixed  in  tube  and  heated." 

The  only  complaint  we  have  to  make  is  in  reference  to 
the  rapiditv  with  which  successive  editions  of  the  "  Extra 
Pharmacopoeia  "  are  published.  We  possess  four  or  five 
separate  editions — the  outcome  of  comparatively  few 
vears. 


The  Duhlin  University  Calendar  for  the  Year  1910-1911. 
Vol.  I.  Dublin:  Hodges,  Figgis  &  Co.  1910.  Cr. 
8vo.     Pp.  viii  +  61*  +  4GG. 

This  volume  makes  its  timely  appearance  with  the 
beginning  of  Michaelmas  Term,  and  will  be  welcomed 
accordingly  by  Freshmen,  Sophisters,  and  Candidate 
Masters  alike. 
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Its  pages  contain  the  usual  information,  but  they  are 
not  always  free  from  error.  For  exam])le,  when  it  is 
stated  on  page  49  *  that  the  first  meeting  of  the  Council 
for  the  Academic  year  will  take  jdace  on  Decomher  7, 
1910,  whereas  in  the  Almanac  the  first  meeting  is  cor- 
rectly set  down  for  November  9.  A  less  pardonable  mis- 
take is  the  insertion  of  the  name  of  "  John  Magee  Finny, 
M.D.,"  as  King's  Professor  of  Practice  of  Medicine,  Dr. 
James  Craig  having  been  elected  to  that  Chair  on  July  8, 
1910,  on  Dr.  Finny's  resignation. 

The  papers  set  at  ordinary  Term  Examinations  in  the 
Academic  Year,  1909-1910,  are  as  usual  appended.  In 
the  Astronomy  paper  for  the  degree  of  B.A.,  in 
Michaelmas  Term,  1909,  question  9  begins — "  The 
altitude  of  the  Sun  was  observed  to  be  the  same  at  5  45 
a.m.  and  at  G  15  a.m  on  August  28,  189-3."  A  young 
graduate  observed  that  such  a  state  of  things  had  not 
taken  place  since  the  time  of  Joshua ! 

But.  after  all,  these  are  only  trivial  inaccuracies,  and 
as  Editors  our.selves  we  are  quite  prepared  to  excuse  them, 
and  in  conclusion  to  say  that  this  issue  of  the  "  Dublin 
University  Calendar  "  contains  a  fund  of  Collegiate  in- 
formation and  is  indispensable  as  a  guide  to  students  of 
the  University — past,  present,  and  to  come. 


Pnlmonnry  Tuberculosis  ond  its  Coin  plications,  uith 
special  reference  to  Diagnosis  and  Treatment,  for 
General  Prticfitioners  and  Stiuleiits.  By  Shkrman  G. 
BoxNEV,  A.M.,  M.D.  Second  Edition,  thoi-oughly  re- 
vised. With  24.'}  original  illustrations.  I'hiladclphia 
and  London:  W.  B.  Saunders  Company.  1910.  8vo. 
Pp.  viii  and  955. 

It  is  just  a  little  over  a  year  since  we  reviewed  the  first 
edition  of  tliis  work  in  these  columns,  and  tliat  a  second 
edition  has  been  called  for  so  .soon  quite  justifies  the 
favourable  opinion  we  then  expressed  about  the  work. 
The  present  edition  has  been  thoroughly  revised  and  mui'h 
new  matter  has  been   added,   the  size  of  the  book  being 


Mummery — Diseases  of  the  Colon.  375 

increased  by  nearly  two  Inindred  pages.  The  author  has 
taken  the  opportunity  of  this  new  edition  to  review  the 
more  important  contributions  to  the  last  meeting-  of 
the  International  Congress  on  Tuberculosis  held  in 
Washington.  In  its  present  form  the  work  before  us 
presents  in  a  very  complete  way  our  knowledge  on  the 
various  phases  of  the  tuberculosis  problem,  and  to  it  the 
practitioner  in  search  of  information  may  turn  with  con- 
fidence; but  for  the  sake  of  his  readers  we  would  urge 
the  author  when  the  next  edition  is  called  for  to  reduce 
rather  than  increase  the  size  of  the  book. 


Diseases  of  the  Colon  and  their  Surgical  Treatment.     By 
P.  LocKHART  MiMMERY,  F.R.C.S.  Eng,,  B.A.,  M.B., 
B.C.   Cantab.     Bristol:    John  Wright  &   Sons.     1910. 
8vo.     Pp.  vii  +  322. 
In  Mr.   Lockhart  Mummery's  book  on  "  Diseases  of  the 
Colon "    we   have   put   before   us    in    a    readable   manner 
the   results   of   his   large    experience    in    this   branch    of 
surgery,  and  for  this,  if  for  no  other  reason,  it  is  a  book 
whicli  ought  to  be  read  by  not  only  surgeons  but  physi- 
cians.    It  is  only  of  late  years  that  disease  of  the  colon 
has  received  the  attention  it  deserves,   and  in  this  book 
we  have  the  first  concise  account  of  the  various  conditions 
which  may  be  met  with,  so  that  it  fills  a  distinct  want. 

Mr.  Mummery  may  be  regarded  as  the  pioneer  in  this 
country  of  the  electric  sigmoidoscope,  and  it  is  largely 
due  to  the  information  gained  by  the  use  of  this  instru- 
ment that  the  recent  marked  advance  in  our  knowledge 
of  diseases  in  the  colon  has  been  made.  All  through  the 
present  work  attention  is  called  to  the  assistance  that  the 
sigmoidoscope  gives  in  enabling  a  correct  diagnosis  to  be 
arrived  at.  Tliere  are  many  excellent  plates  and  illus- 
trations of  the  various  conditions  seen  with  the  aid  of  the 
instrument;  indeed  the  book  might  almost  be  looked  on 
as  a  larger  edition  of  the  author's  earlier  book  on  "  The 
Sigmoidoscope."  Again  and  again  Mr.  Mummery  points 
out  that  a  definite  diagnosis  can   in  a  number  of   con- 
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ditious  be  made  only  bv  the  use  of  this  insirunioiit.  and 
largely  by  its  aid  he  is  al)le  to  prove  that  in  the  great 
majority  of  cases  of  iniuous  and  membranous  colitis 
there  are  definite  lesions  in  the  colon.  He  tliiis  u])sets 
the  older  neurosis  theory  of  Nothnagel. 

The  most  disappointing  chapter  in  the  book  is  the 
first— that  on  the  anatomy  of  the  colon.  This  cliapter  is 
marred  by  several  errors.  For  instance,  "  The  colon 
extends  fix)m  the  ileo-ctecal  valve  to  the  recto-sigmoidal 
junction,"  (Next  paragraph)  "  The  length  of  the  colon 
varies  .  .  .  the  average  length  is  ticenty-tiro  inches." 
In  the  same  chapter  he  also  describes  the  csecum  as  getting 
part  of  its  blood  supply  from  the  middle  colic  artery,  and 
writes  of  "  The  Sigmoid  Flexure  or  Pelvic  Colon,"  making 
no  mention  of  the  iliac  jjart  of  the  colon  as  the  upper  fixed 
part  of  the  old  sigmoid  flexure  is  called  by  present-day 
anatomists. 

However,  when  one  comes  to  the  subject-matter  proper 
of  the  book  one  is  not  disappointed,  as  the  reader  is  con- 
stantly made  aware  of  the  fact  that  the  author  is  describ- 
ing conditions  that  he  has  actually  seen  and  dealt  with, 
and  indeed  this  is  the  chief  charm  of  the  book.  At  the 
same  time,  Mr.  Mummery  has  evidently  gone  fairly 
deeplj'^  into  the  literature  of  his  subject,  and  constantly 
quotes  the  results  of  other  surgeons,  and  gives  tabulated 
serie.s  of  cases  showing  the  results  of  different  methods  of 
treatment  or  otherwise  throwing  light  on  debatable  points. 

There  are  several  parts  of  the  lx)ok  to  which  many 
surgeons  will  not  give  unqualified  a})proval.  For  in- 
stance, the  author  is  not  in  favour  of,  and,  indeed,  does 
not  mention,  the  extensive  resections  of  the  colon  recently 
advocated  by  many  surgeons  in  all  cases  of  cancer. 
That  there  are  definite  indications  for  these  extensive 
operations  has  been  shown  by  the  excellent  work  of 
llandley  on  the  ])ermeation  of  the  lymphatics  in  the  sub- 
mucous coat  of  the  bowel  by  cancer  cells.  The  last-named 
author  has  shown  that  islets  of  cancer  cells  are  found  in 
the  sub-mucous  hmphatic  plexus  at  a  distance  of  many 
inches  from   the  priniiiiy  growth,   wliich   mav  be  (|uite  a 


TuRNEY— Battlk — Scdjit  Thomcis' s  Hospital  Reports.   377 

small  one,  not  infiltrating  the  whole  thickness  of  the 
bowel  wall,  and  with  no  secondary  deposits  in  the  imme- 
diate lymphatic  glands. 

Again,  when  writing  of  the  treatment  of  acute 
intestinal  ohstrnction  due  to  growth,  Mr.  Mummery 
advocates  the  formation  of  an  artificial  anus  whenever 
the  tumour  cannot  be  brought  out  and  resected  by  Paul's 
method.  Many  surgeons  find  that  in  these  circumstances 
the  drainage  of  the  intestine  obtained  by  a  colostomy  is 
quite  adequate,  and  this  operation  has  the  great  advan- 
tage that  the  opening  left  is  much  easier  to  close  than  an 
artificial  anus,  while  it  does  not  shorten  or  fix  the  bowel 
to  the  same  extent — an  important  consideration  whenever 
one  hopes  to  resect  the  growth  later  on.  On  the  whole, 
the  book  is  excellent,  and  no  doubt  should  be  looked  on 
as  a  preliminary  to  a  more  comprehensive  work  on  the  sub- 
ject, especially  as  the  subject  is  one  in  the  study  of  which 
almost  daily  advances  are  being  made.  When  the  author 
publishes  a  larger  work,  as  we  hope  he  will,  he  may  rest 
assured  that  it  will  be  given  a  hearty  reception. 


Saint  TJiomas's  Hosintal  Reports.  New  Series.  Edited 
By  Dr.  H.  G.  Ttjrney  and  Mr.  W.  H.  Battle.  Yol. 
XXXVII.  London:  J.  &  A.  Churchill.  MDCCCCX. 
8vo.     Pp.  xii  +  369. 

No  annuals  so  accurately  mark  the  progress  of  Scientific 
Medicine  as  the  reports  of  the  great  London  hospitals. 
The  great  numbers  that  find  shelter  within  their  walls 
and  the  diversity  of  their  ailments  provide  a  wealth  of 
information,  abundant  and  accurate,  that  we  may  seek  in 
vain  elsewhere.  In  the  volume  before  us  we  have  reports 
from  some  fifteen  departments  of  medicine,  and  in  the 
majority  of  them  an  interesting  summary  of  the  more 
uniisual  class  of  cases  is  given. 

Of  the  sectional  reports  the  most  interesting  as  evidence 
of  progress  are  that  on  pathology  from  the  Louis  Jenner 
laboratories,  the  Report  of  the  X-ray  Department,  that 
of    the   Physical    Exercise   Department,    and    the   Salter 
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Itesearcli  Itejiort.  Conspicuous  bv  its  absence  is  the 
Ana\stlietic  l{ej)Oit.  At  a  time  when  the  effect  of  anae- 
sthetics on  blood-pressure  and  their  uses  in  the  status 
lyniphaticus  are  exercisinnr  aiuesthetists  over  the  world  we 
miprht  reasonably  expect  that  Saint  Thomas's  Hospital 
staff  would  add  their  experience  to  the  general  store. 

The  morbidity  of  the  past  year  is  shown  by  the  class 
of  cases  admitted  and  the  most  appix)ved  therapeutics  by 
their  treatment. 

The  Salter  Research  Report  is  edited  by  Dr.  E.  A. 
Ross,  and  our  excuse  for  drawing  the  attention  of  our 
readers  to  it  is  its  great  value  as  an  impartial  and  hope- 
ful statement  of  the  thera])eutic  use  of  vaccines.  It  is 
})]ainh'  the  work  of  an  unbiassed  mind  bent  on  the  search 
for  truth  and  offered  as  a  contribution  to  illume  some  of 
the  dark  problems  of  medicine  :  to  i)oint  out  pitfalls  and 
aid  us  in  our  onward  path.  The  cases  dealt  with  include 
all  those  treated  by  vaccines  at  the  hospital  from  Feb- 
ruary to  December,  1908.  A  bacteriological  classifica- 
tion is  adopted,  and  is,  as  regards  the  infective  micro- 
organisms, divided  as  follows: — Staphylococcus  pyogenes 
aureus ;  Pneumococcus ;  Bacillus  coli ;  Staphylococcus 
pyogenes  albus ;  Streptococcus  pyogenes;  liacillus  P3'0- 
cyaneus :  Bacillus  proteus  ;  Gonococcus ;  Staphylococcus 
])yogenes  citreus  ;  Bacillus  typhosus  ;  Meningococcus;  an 
unknown  bacillus. 

It  was  found  that  smaller  doses  of  the  vaccines  than 
those  formerly  given,  and  given  at  shorter  intervals, 
produced  better  results  than  were  formerly  obtained.  No 
local  or  constitutional  phenomena  are  seen  after  the  first 
few  injections,  and  the  course  generally  consisted  of  six 
or  eight  injections — that  is  to  say,  vaccine  treatment 
lasted  from  five  to  six  weeks. 

The  opsonic  index  was  not  taken  in  any  of  the  cases. 
The  temperature  chart  was  always  observed  during  the 
course  of  treatment,  and  nothing  was  there  to  contra- 
indicate  the  giving  of  the  injections.  It  was  found  that 
while  certain  cases  do  ])crfectly  well  on  stock  vaccines, 
there  are  others  whidi  do  not  begin  to  show  improvement 
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until  treated  with  their  own  cultures.  We  think  we 
have  shown  enough  of  the  great  value  of  the  Reports  to 
warrant  our  readers  in  becoming  subscribers  to  this 
annual.  We  selected  but  one  report — we  did  so,  among 
other  reasons,  because  it  shows  the  results  of  the  most 
recent  advance  in  Medicine,  and  that  in  little  more  than 
a  bird's-eye  view,  S2>ace  does  not  allow  of  even  such  a 
cursory  view  of  surgery,  medicine,  X-ray  reports :  to 
enumerate  their  wealth  of  information  would  till  a  com- 
plete number.  The  whole  369  pages  contain  a  wealth  of 
information  so  classified  and  arranged  as  to  be  available 
for  reference  to  specialist  and  general  practitioner  alike ; 
and  to  both  it  should  be  a  rich  mine  of  information  :  facts 
stated  without  prejudice  or  even  bias  and  conclusions 
drawn  with  indifference  and  wholly  due  to  the  facts  as 
noted  by  first    hand. 

The  value  of  the  present  volume  is  greatly  enhanced  by 
the  General  Index  for  Volumes  XXYI.  to  XXXVII. 
which  it  contains. 


Australasian  Medical  Congress.  Transactions  of  the 
Eighth  Session,  held  in  Melbourne,  Victoria,  October, 
1908.  Melbourne:  J.  Kemp,  Government  Printers. 
1909. 

The  Transactions  of  the  Eighth  Session  of  this  great 
Society  occupy  three  large  octavo  volumes,  and  contain 
very  many  valuable  papers.  The  immense  mass  of 
material  makes  it  impossible  for  anything  approaching  a 
detailed  examination  of  the  papers  to  be  published.  We 
can  do  little  more  than  draw  attention  to  some  of  the  more 
interesting  papers  which  are  published  and  try  to  give  our 
readers  some  idea  of  the  valuable  contributions  our 
Australian  brethren  are  making  to  medicine.  Professor 
H.  B.  Allen,  President  of  the  Congress,  opened  the  meet- 
ing with  an  address  on  syphilis,  which  gave  rise  to  a 
prolonged  discussion.  It  is  a  splendid  summary  of  our 
knowledge  of  the  disease,  and  we  note  that  neither  the 
president  nor  any  of  the  speakers  accepted  Mr,  Herbert 
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Spencer's  view  that  in  these  latter  days  syphilis  has  heen 
rohl>ed  of  its  terrors.  In  the  Section  of  Medicine  Dr. 
G.  Fj.  Rennie  opened  the  proceedings  with  a  paper — "  The 
Mental  Factor  in  Medical  Practice" — in  which  he  quotes 
with  approval  the  statement  of  a  contemporary'  that 
"  there  is  no  department  of  medicine  in  which  the  average 
medical  man  is  so  ]X)orly  trained  as  in  psychopatholof»-y.'' 
We  can  and  do  appreciate  his  anxiety  to  secure  further 
teacliing'  on  this  deeply-interesting  study;  hut  we  must 
ask  ourselves  where  will  the  medical  curriculum  end  if 
students  are  required  to  learn  more  of  the  subject  than 
the  al])habet.  The  writings  of  Tuke,  Maudesley,  and 
Clouston  are  for  post-graduate  students,  and  our  apprecia- 
tion of  Dr.  G.  E.  Eeuuie's  writing  may  he  best  expressed 
by  saying  that  they  are  worthy  of  being  classed  with  the 
psychologists  above  named.  Tuberculosis  was  the  subject 
of  the  presidential  address  by  Dr.  B.  Poulton.  Like  Mr. 
George  Bodington,  he  recognises  that  not  alone  in  town 
dwellers  but  also  in  isolated  buildings,  in  spite  of  fresh 
air  and  sunlight,  tuberculosis  will  be  developed  in  dirty, 
dimly-lit,  stuff}-  cottages,  and  once  more  repeats  the 
warning  of  Oilier,  of  Lyons,  that  osseous  tissue,  especially 
in  growing  children,  is  liable  to  infection.  Dr.  Poulton, 
however,  goes  further,  and  ])leads  for  the  isolation  of 
tubercular  cases  that  may  from  the  location  of  the  disease 
fairly  l)e  called  surgical.  The  whole  ])aper  is  ]iractical 
and  suggestive,  and  the  evils  of  infection  from  such  cases 
are  well  told. 

Anaesthesia  is  the  subject  of  five  })apers.  Tlie  first  is 
by  Dr.  T.  Zwar.  It  is  the  record  of  278  cases  of  spinal 
analgesia,  and  is  the  most  valuable  paper  we  have  as  yet 
read  on  the  sul)ject.  No  bias  influences  the  author  of  the 
paper,  and,  like  Crusol,  he  uot^^  the  good  and  the  bad. 
lie  tells  of  nausea  and  vomiting,  collapse  and  temporary 
j)araly.sis,  and  quotes  Konigs  case  of  fatal  paraplegia.  As  a 
rule,  headache,  backache,  and  pains  in  the  limbs  followed 
the  method.  In  one  case  res])iratory  ])aralysis  necessitated 
artificial  respiration  for  a  jK'riod  of  thirty-five  minutes. 
Spinal  analgesia   is,   however,   possessed  of  some  advan- 


Australasian   Medical   Congress.  381 

tages.  Dr.  Zwar  found  au  almost  entire  absence  of  reflex 
shock ;  an  ability  to  take  food  immediately  after  the 
operation ;  and  it  can  with  greater  safety  be  used  in 
operations  on  the  lower  abdomen  in  alcoholics,  diabetics, 
and  those  suffering  from  severe  cardiac  and  pulmonary 
lesions.  And  he  notes  the  fact  that  in  operations  on  the 
prostate  there  is  a  lessened  liability  to  haemorrhage. 
Some  of  the  undesirable  effects  he  ascribes  to  imperfection 
in  the  technique,  and  hopefully  looks  forward  to  their 
elimination.  Dr.  Sutherland  writes  on  "  Cases  Unsuit- 
able for  Chloroform  Anaesthesia,"  in  which  he  reiterates 
the  opinions  ecspressed  by  Dr.  Frederick  Hewitt,  at  the 
Dublin  meeting  of  the  British  Association,  that  the 
anaesthetic  should  be  selected  for  the  case.  A  short  prac- 
tical paper,  "  Local  Anaesthesia  in  Operations  on  Chil- 
dren for  Empyema,"  follows.  In  no  single  instance  has 
the  author  found  it  necessary-  to  use  a  general  anaesthetic 
in  the  cases  described — in  one  and  all  the  local  anaesthetic 
answered  well.  "  General  Anaesthesia  in  the  Light  of 
Recent  Pharmacological  Research  "  is  the  title  of  Dr. 
Embley's  paper.  We  cannot,  in  the  space  at  our  dis- 
posal, do  anything  like  justice  to  this  great  contribution 
to  our  knowledge  of  the  lethal  properties  of  our  principal 
anaesthetics — chloroform,  ethyl-chloride,  and  ether.  We 
would  like  to  see  the  article  reprinted  and  made  a  subject 
for  comjjulsor}^  examination  by  all  our  medical  licensing 
authorities.  The  article,  after  clearly  setting  forth 
wherein  the  dangers  from  the  drugs  named  lie,  emphasises 
the  necessity  that  exists  for  the  training  of  anaesthetists, 
and  shows  how  faulty  are  the  ordinary  methods  of  admin- 
inistration  of  angesthetics.  Septic  Peritonitis,  the  subject 
of  Dr.  Duncan's  paper,  which  is  principally  interesting 
for  his  advocacy  of  opening  the  distended  and  paralysed 
intestines,  gave  rise  to  a  prolonged  and  instructive  dis- 
cussion, in  which  the  great  majority  of  those  taking  part 
supported  the  author's  views.  We  must  conclude  this 
long  review,  and  we  do  so  with  noticing  the  treatment  of 
extensive  burns  by  dry  dressings  as  suggested  by  the  Hon. 
Dr.  Cread.     He  reports  a  very  interesting  case  of  an  ex- 
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tensive  liuin,  (>xleiiding  over  tlie  front  of  the  thorax,  face, 
and  skull.  He  discontinuod  the  use  of  carrou  oil  and  suh- 
stituted  boric  acid  with  good  results.  The  Congress  is  to 
he  congratulated  on  the  three  volumes  of  Transactions, 
which  are  of  great  and  jiermanent  value. 


E.rpci-inicntcllcr  Bcitnuj  ziir  Kcnntnis  der  Fcifycicebanck- 
Tose.  Yon  C.  Frugoni  und  G.  SxRAnioxTi.  Sonder- 
abdruck  aus  der  lierliiicr  klinischcn  Wochenschrilt. 
1910.     No.  9. 

The  authors  show  by  experiment  that  pancreatic  juice 
causes  necrosis  when  brought  into  relation  with  fatty 
tissue,  as  in  the  case  of  intraperitoneal  injection.  The 
same  holds  true  for  inactive  juice  activated  by  a  kinase. 

First,  there  is  pure  fat  nei-rosis,  then  around  such  sjwts 
an  inflammatory  reaction  commences,  so  that  a  young 
connective  tissue  rich  in  giant  cells  is  formed  round,  and, 
finally,  calcification  sets  in,  converting  the  whole  into  a 
calcified  node. 

Chemical  analysis  shows  the  })resence  of  fatty  acid 
8oa2)s,  glycerine,  peptone,  and  trv])toj)han  in  tlie  necrotic 
areas. 

The  normal  endothelium  of  the  j)eritoneuni  acts  as  a 
barrier  to  this  action.  It  probably  occurs  at  j)laces  where, 
through  injury  or  normally,  the  endothelium  is  loosened. 

It  is  improbable  that  injurious  substances  can  be  carried 
by  the  blood,  in  which  it  is  i)robably  neutralised.  Fat 
necrosis  in  the  chest  following  on  an  intraperitoneal  in- 
jection must  be  looked  on  as  occurring  by  a  transfusion  of 
the  juice  through  the  Ij-mphatics  of  the  diaphragm. 


TransacfioHs  of  the  American  Association  of  Genito- 
Uritiary  Surf/eons'  'J'ircnty-Hrst  Anni/til  Mcctin  t/, 
Washington  D.C.  1!M)T.  Vol.  11.  New  York:  The 
Grafton  Press. 

Space  does  not  allow  of   a  detailed   notice   of   the   many 
excellent  papers   of  this   bulky   volume   of   Transactions, 
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which  iu  print  and  illustrations  is  superior  to  any  annual 
that  we  receive.  Its  large,  clear  type  on  good  unglazed 
2)aper  is  refreshing  to  the  eyes. 

Of  the  papers,  that  on  **  Kidney  Transplantation  "  is 
worthy  of  study,  even  if  it  were  only  to  learn  to  what  a 
length  our  American  surgical  brethren  are  prepared  to  go 
to  relieve  by  operation  cases  usually  considered  hopeless. 
The  author  of  the  pa])er.  Dr.  George  Whiteside,  having 
by  a  series  of  experiments  on  dogs  and  rabbits  found  that 
he  could  excise  portions  of  a  kidne}^  and  transplant 
sections  of  a  healthy  kidney  from  another  animal,  pro- 
ceeded to  experiment  on  dogs  to  test  the  possibility  of 
inserting  the  whole  gland.  His  eighth  experimient  was 
attended  with  success.  He  writes  : — "  I  did  an  end-to-end 
suture  of  the  renal  artery  with  the  renal  arteiy,  the  renal 
vein  with  the  renal  vein,  and  the  cut  ends  of  the  ureter 
with  each  other."  He  is  very  hopeful  of  the  future  of 
surgery,  and  firmly  believes  that  this  procedure  will  be 
developed  and  placed  upon  a  solid  basis  before  many 
years  have  passed.  Drs.  Brown  and  Osgood  supply  an 
addendum  to  their  Report  of  1905  on  the  "  Production  of 
Sterility  by  Prolonged  Exposure  of  the  Testes  to  the 
Rontgen-ray."  They  furnish  particulars  of  eighteen 
cases,  the  majority  of  whom  were  medical  men  engaged 
in  taking  skiagraphs.  Dr.  Cabot's  article  on  "  Removal 
of  the  Prostate,"  giving  an  account  of  thirty-seven  opera- 
tions, is  a  complete  vindication  of  the  perineal  method 
of  excision.  The  volume  is  a  splendid  testimony  to  the 
daring  and  skill  of  our  Transatlantic  brethren. 


Catechism  Series.  Chemistry,  Part  II.  Inorganic  and 
Organic.  New  Edition.  Edinburgh  :  E.  &  B.  Living- 
stone. 

Such  compilations  or  pamphlets  as  the  one  under  notice 
are  the  worst  ijabulum  that  can  be  offered  to  a  student, 
and  it  is  a  pity  that  there  is  any  demand  for  these 
mischievous  excreta  of  literature. 


PART  III. 
SPECIAL     REPORTS. 


REPORT    ON   MEDICINE. 

By  T.  GiLLMAN  MooRHEAD,  M.D.,  F.R.C.P.I.,  Physician  to 
the  Royal  City  of  Dublin  Hospital. 

I.  TUMOUR  IN  THE  REGION  OF  THE  CORPORA  QUADRIGEMINA. 

Williamson  reports  a  case  of  sarcoma  in  the  region  of  the 
corpora  quadrigemina,  and  discusses  the  diagnosis  of  tumours 
in  this  region.  The  patient  was  a  girl,  aged  fourteen,  who 
suffered  from  headache,  vomiting  and  optic  neuritis,  but  who 
on  first  examination  presented  no  locaUsing  symptoms. 
Later  some  evidence  of  involvement  of  the  upper  motor 
neuron  was  obtained,  and  staggering  ataxia  developed,  with 
a  tendency  to  fall  forwards.  Similar  ataxia  was  observed  in 
a  case  reported  by  the  same  author  twenty  years  ago,  in 
which  a  tumour  of  the  corpora  quadrigemina  was  found  at 
autopsy.  In  neither  that  case  nor  the  present  case  was  2)aralysis 
of  the  fourth  cranial  nerve  looked  for,  but  Williamson  believes 
that  ataxia  with  a  tendency  to  fall  forward  with  paralysis  of 
the  fourth  nerve  should  in  all  cases  suggest  a  tumour  of  the 
quadrigeminal  region.  In  such  cases  additional  paralysis  of 
one  or  both  third  nerves  would  confirm  the  diagnosis. — Medical 
Chronicle.     August,  I'JlO. 

II.    ANTI-TYPHOIU    VACCINATION. 

Major  Russell  discusses  the  value  of  anti-typhoid  inoculation 
according  to  Wrights  methods,  and  gives  in  detail  the 
technique  employed  in  the  U.  S.  Army.  Since  February, 
llKJO,  up  to  the  date  of  his  paper,  completed  records  of  the 
vaccinations  of  1,400  men  were  collected,  and  it  was  found 
that,  out  of  135  cases  of  typhoid  occurring  in  approximately 
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75,000  men,  only  one  case  was  in  a  man  who  had  been 
vaccinated.  Amongst  the  conclusions  arrived  at  the  following 
are  the  most  important : — (1)  Vaccination  against  typhoid 
midoubtedly  protects  to  a  very  great  extent,  and  is  an  indis- 
pensable adjunct  to  other  prophylaxis  among  troops  ;  (2)  it 
is  very  doubtful  if  there  is  any  increase  of  susceptibility 
following  inoculation  ;  (3)  vaccination  during  the  disease,  for 
therapeutic  purposes,  fails  to  reveal  any  evidence  of  a  negative 
phase  ;  (4)  the  statement  that  vaccination  should  not  be 
carried  out  in  the  presence  of  an  epidemic  is  not  justified  by 
facts. — Johns  Hopkins  Hospital  Bulletin.     March,  1910,  p.  83. 

III.    THE   CONDITION   OP   THE    PUPILS   IN   THE   NEW-BORN. 

As  is  well  known,  the  pupils  of  adults  contract  during  sleep 
and  dilate  suddenly  to  a  maximum  at  the  moment  of  wakening. 
In  new-born  children  the  contraction  during  sleep  is  shght,  and 
the  dilatation  on  awaking  is  very  slow,  and  does  not  extend  to 
more  than  about  midway.  Gudden  is  of  opinion  that  this 
condition,  which  persists  during  the  first  year  of  Life,  is  due 
to  the  general  want  of  development  of  the  oculumotor  nucleus, 
and  of  the  optic  apparatus.  The  sudden  dilatation  on  waken- 
ing is,  according  to  Gudden,  a  psychical  reflex  which  appears 
in  children  when  the  higher  centres  of  consciousness  begin  to 
develop. — Munch,  med.  Woch.     1910.     No.  8.     Hans  Gudden. 

IV.   ATONY   OF   THE    C.^CUM. 

Fischler,  in  an  article  on  atony  of  the  caecum,  states  that 
the  diagnosis  of  so-called  chronic  appendicitis  is  always  a 
difficult  one  to  make  correctly,  and  that  of  late  it  has  too 
frequently  been  made.  In  many  cases  that  have  been  operated 
on  a  negative  result  as  far  as  the  appendix  was  concerned  has 
been  disclosed,  and  after  the  operation  the  pain  has  remained 
unaltered,  or  at  most  has  been  only  shghtly  reheved.  Fischler 
beheves  that  the  symptoms  in  many  of  these  cases  are  due  to 
more  or  less  weU  marked  muscular  insufficiency  of  the  caecum 
resulting  from  chronic  catarrh.  A  secondary  appendicitis 
may  result,  but  mere  removal  of  the  appendix  cannot  cure 
these  cases.  The  pain  in  these  cases  is  said  to  differ  from  that 
of  true   appendicitis  in  that  it  is  most  acute   external  to 
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MacBumey's  point,  and  is  unaccompanied  by  muscular 
rigidity.  Per  rectum  no  tumour  can  be  felt,  and  in  all  cases 
caecal  gurgling  can  be  elicited.  Treatment  consists  in  careful 
regulation  of  the  diet,  exercise,  massage,  and  as  drugs,  bismuth 
and  burnt  magnesia.  Oil  enemas  are  useless. — Mitteilungen 
aus  den  Grenzgehiete  der  Med.  u.  Chirurg.     Bd.  XX.     Heft  i. 

V.  VERONAL   IN   DELIRIUM   TREMENS. 

MoUer  reports  some  cases  of  delirium  tremens  which  he 
treated  by  means  of  large  doses  of  veronal,  with  excellent 
results.  Soon  after  the  commencement  of  symptoms  the 
patient  is  given  one  gramme  of  veronal,  and  if  this  dose  does 
not  induce  sleep  a  further  gramme  is  given  after  three  hours. 
Sleep  follows  almost  immediately,  and  usually  lasts  from  six 
to  twelve  hours.  On  waking  the  patient  is,  as  a  rule,  clear  and 
calm,  and  feels  quite  well  ;  if,  however,  any  tremor  persists 
haK  a  gramme  of  veronal  is  administered,  and  a  similar  dose 
is  given  at  night  for  three  or  four  days.  Only  in  three  out  of 
100  cases  treated  in  this  manner  was  an  unfavourable  result 
obtained.  No  toxic  results  were  observed  in  any  of  the  cases. — 
Berliji  klin.  Woch.     1909.     No.  52. 

VI.  BLOOD    PRESSURE   IN    CHILDREN. 

Kriss  has  studied  the  blood  pressure  in  healthy  children,  and 
states  that  the  pressure  gradually  rises  ^\^th  increase  of  age,  of 
height,  and  of  weight.  Children  of  the  same  age,  but  of 
different  weight  and  height,  have  different  pressures.  Sex  has 
no  influence  on  the  blood  pressure. — Archiv.  f.  Kitidcr-heilk. 
1910.     Bd.  53. 

VU.    ACETONURIA    IN    SCARLATINA. 

In  many  cases  of  scarlatina  there  exists  an  initial  acetonuria 
of  varying  intensity  and  duration.  Proskauer  believes  that  its 
presence  can  be  used  in  doubtful  cases  as  an  aid  to  the  differen- 
tial diagnosis  between  scarlatina  and  antitoxin  eruptions,  in 
the  sense  that  a  positive  reaction  is  strongly  in  favour  of  a 
diagnosis  of  scarlatina,  while  a  negative  result  is  of  no 
importance  either  way.  The  acetonuria,  he  states,  depends 
upon  the  height  of  the  fever  and  the  severity  of  the  sickness, 
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and  its  actual  cause  is  to  be  sought  not  so  much,  in  the  absence 
of  carbohydrate  from  the  diet,  as  in  a  failure  of  the  tissues  to 
utilise  carbohydrate  owing  to  the  intoxication  of  the  infectious 
agent.  The  acetone,  he  believes,  is  formed  as  a  by-product  in 
the  transformation  of  fat  into  sugar. — Arch.  f.  Kinder-heilk. 
Bd.  50.     P.  54. 

VIII.    TUBERCULOSIS    OF   THE   BRONCHIAL   GLANDS. 

Huguenin  has  studied  the  subject  of  tubercular  disease  of  the 
bronchial  glands,  and  finds  that,  whUe  in  children  primary 
infection  is  most  common,  in  a  few  cases  tuberculosis  of 
the  cervical  glands  precedes  the  bronchial  gland  disease.  In 
primary  cases  the  path  of  infection  is  through  the  mucous 
membrane  of  the  pharynx,  trachea,  or  larger  bronchi.  In 
adults  primary  infection  is  practically  unknown.  Secondary 
miliary  tuberculosis  he  states,  is  usually  due  to  ulceration  of 
the  glands  into  the  wall  of  the  superior  vena  cava  or  pulmonary- 
artery.  Diagnosis  is  extremely  difficult,  and  the  course  of  the 
disease  is  subject  to  wide  variations.  Sometimes  a  bronchus 
is  compressed,  so  that  auscultatory  changes  on  one  side  of  the 
chest  may  be  noticed.  Veins  and  nerves  also  may  be  involved, 
but  in  doubtful  cases  a  diminution  of  the  number  of  lympho- 
cytes in  the  circulating  blood  may  be  the  only  significant  sign. 
Ultimately  X-ray  examination  may  confirm  the  diagnosis. — 
Corresp.  Blatt.  f.  Schweizer  Aerzt.     1910.     Xo.  4,  5  and  6. 

IX.  EFFECT  OF  GELATIN  ON  BLOOD  COAGULATION. 

Renar  has  made  twenty -four  observations  on  eight  animals 
with  a  view  to  determining  the  efiect  of  gelatine  on  the 
coagulation  of  the  blood,  and  has  come  to  the  following 
conclusions  : — (1)  Gelatine  administered  in  large  quantities 
by  subcutaneous  injection  undoubtedly  increases  the  coagu- 
lability of  the  blood ;  (2)  after  the  injection  the  salt  and 
fibrinogen  content  of  the  blood  was  not  much  changed ; 
(3)  The  number  of  white  blood  corpuscles  falls  immediately 
after  the  injection,  but  later  a  distinct  leucocytosis  was 
observed ;  (4)  the  amount  of  fibrin  present  in  blood  clots 
increased  after  the  injection,  and  this  increase  was  found  to 
persist  for  several  days  ;    (5)  gelatine  given  by  subcutaneous 
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injection  is  very  rapidly  absorbed ;  (G)  the  difTerent  reports 
on  the  therapeutic  value  of  injections  are  due  to  some  extent 
to  faulty  observation,  and  also  to  ^v^ong  methods  of  adminis- 
tration. Overheated  gelatine  should  be  avoided. — Russki 
Wratsch.     1910.     No.  11. 

X.    INDICAN    IN   LIM^R   DISEASES. 

Soldatow  has  made  a  series  of  observations  relative  to 
indicanuria  in  patients  suffering  from  liver  diseases.  The 
observations  were  in  each  case  made  over  a  period  of  five 
days  on  a  fixed  diet,  and  as  a  control  similar  observations  were 
made  on  healthy  patients  on  a  mixed  diet.  The  conclusions 
he  arrived  at  are  as  follow  : — (1)  Indican  is  frequently  present 
in  the  urine  in  cases  of  hepatic  disease  ;  (2)  the  amount  is  not 
greater  than  that  found  in  the  urine  of  healthy  persons  ; 
(3)  its  proportion  to  the  total  nitrogen  content  is  not  greater 
than  in  healthy  persons  ;  (4)  its  amount  bears  no  direct 
relation  to  the  diseases  of  the  hver,  the  largest  quantities 
being  sometimes  found  in  the  least  affected  cases  ;  (5)  the 
injection  of  indol  increases  the  amount  of  indican  in  the  urine, 
if  the  Uver  is  diseased,  but  this  effect  is  not  noticed  in  healthy 
persons ;  (6)  indicanuria  in  both  healthy  and  diseased  is 
dependent  mainly  on  putrefactive  processes  in  the  intestine  ; 
(7)  the  diminution  of  indican  in  the  urine  of  anunals  poisoned 
by  phosphorus  is  not  due  to  changes  in  the  hver,  but  to 
diminished  power  of  absorption  from  the  intestine. — Russki 
Wratsch.     1910.     No.  11. 


HYDATID   CYSTS   ON    THE   CONVEXITY   OF   THE    LIVEK. 

M.  Chauffand  {Academic  de  Medecine)  draws  attention  to 
ballottement  as  a  sign  of  the  presence  of  hydatid  cysts  on  the 
convex  surface  of  the  liver.  The  patient  being  placed  in  the 
dorsal  position  the  ulnar  border  of  the  left  hand  is  placed  on  the 
intercostal  space  immediately  over  the  convexity  of  the  viscus, 
and  with  the  right  hand  pressed  well  backward  to  the  right  side 
of  the  spine  a  series  of  sharp  upward  strokes  are  made  upward 
against  the  hver,  when  a  distinct  ballottement  \vill  be  felt  if 
hydatids  are  present. — Gazette  des  Hopitaux,  Annee  83,  No.  77. 
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Pathological  Report  of  the  Rotunda  Hospital. 

Dr.  Rowlette  read  this  Report,  wh.icli  was  published  in  the 
number  of  this  Journal  for  August,  1910.     (No.  464.     Page  81). 

Dr.  Stokes  asked  for  further  information  with  regard  to  the 
pathology  of  the  hydatidiform  mole. 

Dr.  Boxwell  said  he  was  particularly  struck  with  the 
comparative  rarity  of  carcinoma  of  the  uterus,  considering  the 
exceeding  frequency  of  chronic  endometritis.  All  the  factors 
favouring  carcinoma  seemed  to  be  present — the  chronic  inflam- 
mation and  the  epitheUal  prohferation — and  yet  it  appeared 
rarely  to  go  on  to  carcinoma.  He  wished  to  know  whether  adeno- 
carcinoma of  the  body  of  the  uterus  was  often  directly  trace- 
able to  antecedent  endometritis,  and  whether  these  cases  occurred 
at  the  menopause  pr  at  a  later  period.  With  reference  to  the 
specimen  of  the  ruptured  tubal  pregnancy,  the  frequency  of 
rupture  was  said  to  be  due  to  the  peculiar  tendency  to  bore 
possessed  by  the  fertihsed  germinal  cell.  Was  it  a  mere  coinci- 
dence that  the  germinal  cells  and  the  cells  of  cancer  had  then 
two  characteristics  in  common — that  of  boring  into  surrounding 
tissues  and  a  special  form  of  mitotic  nuclear  division — 
characteristics  possessed  by  no  other  cells  in  the  body  to  the  same 
degree  ?  He  felt  some  apprehension  on  hearing  Dr.  Rowlette's 
remarks  with  reference  to  the  malignant  tendencies  of  the  common 
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multilocular  ovarian  cyst.  These  tumours,  under  the  microscope^ 
looked  as  if  they  might  become  mahgnant  very  readily,  and 
yet  he  had  nearly  always  failed  to  demonstrate  any  downright 
mahgnant  change. 

Dr.  O'Farrell  asked  what  particular  sohd-looking  piece, 
in  a  case  of  cystic  ovary,  would  Dr.  Rowlette  choose  for  micro- 
scopic examination  in  testing  for  malignancy.  In  the  case  of 
hypernephroma  of  the  lung,  he  would  hke  to  know  if  there 
were  any  secondary  deposits  in  the  bones.  He  would  also  like 
to  know  if  the  carcinoma  of  the  hver  was  secondary  to  the 
original  cancer,  or  secondary  to  the  secondary  deposit  in  the 
lung,  passing  through  the  diaphragm. 

Mr.  Mooney  inquired  as  to  the  present  condition  of  affairs 
with  regard  to  the  diagnosis  of  gonococcus.  They  at  the  Eye 
Hospital  had  no  difficulty  in  that  respect,  as  it  was  generally 
coupled  with  chnical  signs. 

Dr.  Rowlette,  in  reply,  said  he  believed  that  hydatidiform 
mole  was  a  cystic  prohferation  of  the  chorionic  villi  ;  the  villi 
prohferated  unduly,  and  at  the  same  time  became  cystic,  and  the 
rest  of  the  ovum  disappeared,  so  that  one  found,  as  a  rule,  nothing 
left  but  a  mass  of  cysts.  Occasionally  one  found  a  fcctus  of  a 
month's  or  six  weeks'  development,  together  with  a  mass  of  the 
mole  formations.  The  condition  was  undoubtedly  one  of  a  mild 
degree  of  mahgnancy.  In  many  cases  the  uterus  did  not  com- 
pletely empty  itself,  and  if  any  remained  it  was  likely  to  grow 
and  make  secondary  deposits.  Chorion  epithelioma  was  a  more 
mahgnant  form  of  growth,  consisting  of  structures  also  present 
in  the  mole,  but  without  the  cystic  formation,  and  in  many  cases 
where  mole  had  been  observ(!d  the  patient  was  found  afterwards 
to  suffer  from  chorion  epithelioma.  The  rarity  of  carcinoma 
of  the  uterus  as  compared  with  chronic  endometritis  was  even 
greater  than  appeared  from  his  figures,  as  not  all  the  curettings 
were  sent  to  liim  for  examination,  when  there  was  no  possible 
suspicion  of  mahgnancy,  whereas  his  figures  gave  the  entire 
number  of  cases  of  carcinoma  in  whicli  operation  was  performed. 
Endometritis  occurred,  he  thought,  chiefly  before  the  meno- 
pause, while  adeno-carcinoma  occurred  at  or  about  the 
menopause  or  later.  One  would  expe<t  that  the  epithelial 
proliferation  would  go  beyond  bound  and  become  malig- 
nant oftener  than  it  did.  In  choosing  a  piece  of  cyst 
to  examine,   he  generally   chose  the   most  solid   part   of   what 
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was  apparently  an  epitlielial  or  a  papillomatous  structure.  He 
did  not  tliink  it  was  possible,  witliout  a  more  minute  examination 
than  was  practicable  in  hospital  practice,  to  rule  out  the  possi- 
bility of  malignancy.  The  making  of  a  couple  of  himdred  sections 
of  a  cyst  was  not  possible,  and  one  had  to  choose  the  most 
suspicious-looking  part  of  the  tissue.  He  thought  the  maUgnancy 
of  the  cyst  was  held  in  check  to  a  great  extent  by  the  density 
of  the  fibrous  wall,  so  that  as  long  as  the  cyst  wall  was  not  broken 
down  it  was  less  hkely  to  spread  than  after  an  operation  in  which 
any  part  of  the  cyst  was  left  behind  unprotected  by  the  wall 
which  originally  closed  it  in.  He  did  not  think  the  mahgnant 
growth  of  the  hver  and  diaphragm  was  secondary  to  cancer 
of  the  lung,  as  the  cancer  was  apparently  entirely  of  pleural 
spread  in  the  thorax — not  having  reached  the  lung  by  the  blood- 
vessels. The  cyst  was  very  large,  and  could  not  be  removed 
without  allowing  the  contents  to  escape,  and  it  was  possible 
that  some  of  the  papillary  growths  escaped  in  the  first  operation 
and  were  carried  to  the  right  hypochonchium.  In  the  case  of 
hypernephroma  a  careful  examination  of  the  bones  was  not 
made.  With  regard  to  the  diagnosis  of  gonococcus,  in  the  reports 
of  some  years  ago  on  puerperal  infection,  the  gonococcus  was 
credited  with  a  great  amount  of  the  morbidity.  He  was  inchned 
to  think  that  that  was  due  to  the  mistake  of  regarding  any 
diplococcus  of  its  shape  and  staining  reactions  as  being  gono- 
coccus, without  regard  to  cultural  characteristics  or  the  position 
as  regards  the  leucocytes.  The  diagnosis  of  gonococcus  in  the 
two  cases  last  year,  and  the  one  case  this  year,  was  made  by 
a  process  of  exclusion.  The  diplococcus  A  was  rather  like  the 
gonococcus  in  appearance  ;  it  did  not  grow  very  readily,  but 
could  nearly  always  be  got  to  grow,  to  some  extent,  on  ordinary 
agar  ;  the  gonococcus  would  not  grow  in  that  way,  but  only  on 
such  media  as  ascitic  fluid  or  blood  agar.  Diplococcus  A  was 
more  rounded  than  the  gonococcus,  and  the  leucocytes  did  not 
seem  to  have  any  special  power  of  dealing  with  it. 

Intra-ocular  Sarcoma. 
Dr.  a.  H.  Bexson  exhibited  specimens  of  intra-ocular  sarcoma. 
Intra-ocular  sarcomata  were  divided,  according  to  the  stage 
of  development,  into  four  stages  for  cUnical  purposes.  The 
first  condition  was  where  a  man  simply  began  to  lose  his  sight. 
The  cause  of  the  loss  of  sight  was  not  so  much  the  size  of  the 
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tumour  as  the  amount  of  detachment  of  the  retina  which  the 
tumour  produced.  Later  on  the  tumour  produced  complete 
detachment,  the  tension  rose,  the  lens  became  opaque,  and  in 
that  stage  it  was  difficult  to  differentiate  from  glaucoma.  The 
tliird  stage  was  where  the  sarcoma  protruded  through  the  cornea, 
and  the  fourth  stage  was  where  secondary  involvement  took  place. 

Mr.  Moone  y  also  exliibited  similar  specimens.  Cihary  sarcoma, 
he  said,  was  not  very  common.  In  live  years  they  had  got  only 
two  at  the  Eye  Hospital,  and  he  had  one  from  the  Mater 
Hospital  from  Dr.  Werner. 

Dr.  Kirkpatrick  compUmented  Mr.  Mooney  on  the  manner 
in  which  he  had  mounted  the  specimens. 

Dr.  Boxwell  inquired  as  to  how  the  shape  of  the  eye  ball 
was  preserved. 

Mr.  Mooney,  in  reply,  said  he  put  the  eyes  in  10  per  cent, 
formahn  for  twenty-four  hours,  and  then  froze  and  cut  them. 
The  cavity  of  the  eye  in  each  case  was  filled  with  weak  formahn. 

Two  Brain  Tumours. 

Mr.  William  Taylor  exliibited  two  brain  tumours.  The 
patient  in  the  first  case  had  been  treated  outside.  She  had 
then  gone  into  the  South  Dublin  Union,  and  subsequently  was 
transferred  to  the  Meath  Hospital  under  Dr.  Craig,  who  put 
heron  iodide  of  potassium,  but  without  benefit.  She  was  then 
transferred  to  liim  with  a  view  to  operation.  He  tried  to  remove 
the  tumour,  adopting  Horsley's  method  of  dividing  the  pro- 
cedure into  two  stages,  first  removing  nearly  the  whole  of  the 
occipital  bone  to  give  complete  freedom  for  dislocation  of  the 
cerebellum,  and  then  removing  the  tumour  later.  The  patient 
seemed  to  do  very  well,  but  on  the  second  evening  she  developed 
pneumonia,  and  died  next  day.  It  was  not  a  cerebello-pontine 
tumour,  as  they  thought.  It  was  apparently  a  tumour  primarily 
pontine,  and  it  would  have  been  impossible  to  remove  it  with- 
out kilUng  the  patient. 

In  the  second  case,  as  it  was  obvious  the  patient  would  die 
unless  sometliing  was  done,  he  trepliined  liim,  but  failed  to 
discover  anytliing.  On  account  of  the  liigh  tension  in  the  skull 
he  did  not  close  the  dura  mater.  The  patient  died  a  fortnight 
afterwards,  and  at  the  fosl  mortem  they  found  the  tumour  in  the 
left  occipital  lobe.  It  was  probably  some  kind  of  sarcoma,  but 
had  not  as  yet  been  microscopically  examined.    If  they  had  been 
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able  to  see  tlie  patient  earlier  and  get  a  clearer  liistory  they  might 
have  been  able  to  localise  the  tumour,  and  possibly  remove  it. 

Dr.  a.  H.  Benson  said  the  fact  that  in  the  second  case  there  was 
neuritis  on  the  right  side,  while  the  tumour  was  found  on  the 
left,  was  in  direct  contradiction  to  Victor  Horsley's  statement. 

Dr.  Moore  said  he  had  had  a  case  of  cerebellar  tumour  in  the 
right  side,  in  which  the  symptoms  commenced  in  the  opposite 
side,  though  they  spread  to  the  other  side  in  time. 

Dr.  Kirkpatrtck  asked  if  there  was  any  marked  relief  of  the 
symptoms  in  the  second  case  as  a  result  of  the  opening  of  the 
skull.  He  thought  that  even  where  nothing  could  be  done  in 
the  way  of  removal,  relief  from  pressure  could  sometimes  be 
given  by  operation. 

Dr.  Bcxwell  asked  if  there  was  any  recent  explanation  of 
optic  neuritis  :  was  it  a  mere  passive  congestion,  or  was  it  inflam- 
mation proper  ? 

Mr.  Taylor,  in  reply,  said  there  was  no  rehef  in  the  second 
case,  as  the  patient  lay  in  a  semi-unconscious  condition  until  he 
died,  and  the  decompression  was  not  sixfiQ.ciently  great  to  give 
much  relief.  He  had  been  under  the  impression  that  optic 
neuritis,  so-called,  was  not  a  true  inflammation,  but  a  mere  passive 
exudation.  He  had  been  careful  to  use  the  term  "  choked  disc," 
purposely  avoiding  the  misleading  term  neuritis. 

Hypernephroma. 

Dr.  O'Farrell  exhibited  a  specimen  of  the  above.  The 
patient,  M.  M.,  aged  fifty^-four ;  occupation,  general  house 
work  ;  admitted  into  hospital  2nd  November,  1909,  discharged 
29th  December,  1909.  Patient  was  married,  had  had  eleven 
<?liildren  ;   eight  years  since  last  confinement. 

History. — Since  December,  1908,  patient  noticed  that  she  was 
getting  thinner,  but  was  in  fairly  good  health  till  the  end  of  May, 
when  she  began  to  vomit  immediately  after  meals.  The  vomited 
matter  consisted  mainly  of  food  stufis,  but  on  one  occasion  she 
had  noticed  that  it  was  black  in  colour. 

Early  in  June  she  had  two  attacks  of  epistaxis.  She  consulted 
a  doctor,  who  drew  her  attention  for  the  first  time  to  a  swelling 
in  her  left  side,  and  recommended  her  to  go  into  hospital. 

She  was  admitted  to  the  Gynaecological  Department,  but 
Dr.  Alfred  Smith,  having  examined  her,  pronounced  the  swelUng 
not  to  be  of  pelvic  origin,  so  she  was  transferred  to  the  Surgical 
Ward  under  the  care  of  Surgeon  M'Ardle. 
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Present  condition. — The  patient  complains  of  pain  in  the  left 
side,  increased  by  exertion  or  by  lying  on  the  left  side.  Her 
bowels  act  well,  but  a  full  bladder  gives  rise  to  pain  in  the  left 
side  ;  she  also  suffers  from  thirst  and  inabiUty  to  retain  solid  food. 
The  urine  contains  some  albumen  and  pus. 

On  Examination. — A  tumour  was  felt  in  the  left  side  of  the 
abdomen,  extending  from  the  upper  edge  of  the  pelvis  to  the 
costal  arch  and  extending  to  the  middle  hue  in  front.  The 
tumour  moves  with  respiration,  and  is  shghtly  movable  in  an 
upward  and  side  to  side  direction.  There  is  a  projecting  node 
from  the  lower  end  of  the  tumour,  which  feels  hke  the  lower  pole 
of  a  displaced  kidney,  but  it  cannot  be  defined  above,  as  it  is 
continuous  with  the  general  tumour.  The  tumour  is  dull  on 
percussion,  but  it  has  the  resonant  colon  in  front  to  the  outer  side. 

A  diagnosis  of  kidney  tumour  was  made,  and  it  was  determined 
to  operate.  Nejihrectomy  of  left  kidney  performed  by  MArdJe's 
method  on  8tli  November.     Recovery  uneventful. 

Pathological  Report. — The  specimen  is  about  four  times  the 
size  of  a  normal  kidney.  The  upper  two-thirds  is  taken  up  by 
a  large  tumour,  the  remainder  being  kidney,  which  appears  as  a 
projection  from  the  tumour.  The  weight  of  the  whole  specimen 
is  ],075  grammes,  and  it  measures  18.5  centimetres  in  length 
by  13  centimetres  in  its  broadest  diameter.  It  is  to  be  noted 
that  one-tliird  of  the  kidney,  about  6  centimetres,  is  from  the 
outside  apparently  free  from  tumour. 

There  are  many  adhesions  about  the  tumour,  one  particularly 
large  at  the  convex  border.  On  cutting  open  the  specimen 
from  convex  border  to  pelvis  it  is  seen  to  consist  mainly  of  tumour, 
with  very  little  normal  kidney  tissue,  only  about  three  centi- 
metres being  free  from  new  growth,  very  much  less  than  would 
appear  from  the  outside. 

The  first  tiling  that  attracts  the  eye  is  a  large,  dark,  circular 
patch,  measuring  seven  centimetres  in  diameter,  which  is 
apparently  encapsulated,  and  in  position  is  quite  close  to  the 
edge  of  the  specimen. 

The  remainder  of  the  growth  is  divided  irregularly  into  lobules 
by  thin  connective  tissue  bands.  It  is  limited  by  a  kind  of  capsule 
on  the  outside,  but  on  the  inside  the  tumour  encroaches  upon  the 
pelvis,  into  which  portions  of  the  tumour  are  seen  to  project. 
There  are  some  small  islands  of  tumour  in  the  otherwise  healthy- 
looking  kidney  substance.  The  whole  tumour  presents  a  variety 
of  colours,  from  a  dark  red  in  the  circular  patch  to  a  compara- 
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tively  light  grey  colour  at  tlie  pelvis.     Throughout  the  specimen 
there  are  numerous  yellowish  caseous-looking  spots. 

The  specimen  presents  the  typical  naked  eye  appearance  of  a 
hypernepliroma . 

The  microscopical  sections  are  particularly  interesting,  as  they 
exemphfy  practically  all  the  characteristics  which  are  usually  found 
both  in  the  early  and  late  stages  in  the  growth  of  these  tumours. 

Section  1,  taken  from  the  circular,  apparently  encapsulated, 
portion. — The  principal  cells  of  the  tumour  are  seen  to  consist 
of  large  globular  or  polygonal  ceils,  -with  a  distinct  outhne,  and 
containing  a  well-defined  spherical  nucleus  ;  these  are  termed 
"  swollen  cells."  The  cells  are  somewhat  irregularly  arranged 
in  rows  and  columns,  and  are  closely  associated  with  the  capillary 
vessels  ;  it  is  tliis  arrangement  that  recalls  the  appearance  of 
the  suprarenal  cortex.  The  capillaries  and  fine  strands  of 
connective  tissue  between  the  cell  columns  run  in  a  more  or  less 
parallel  direction  with  the  capsule,  which  is  in  places  infiltrated 
by  tumoiu"  cells.  Towards  the  innermost  portion  of  the  section 
the  tumour  is  broken  up  into  large  blood  spaces,  Hke  an  angioma, 
but  in  all  probabihty  this  is  due  to  extravasated  blood.  A 
very  noticeable  point  is  that  there  is  a  more  or  less  marked 
infiltration  by  small  round  cells,  in  many  places  found  in  clumps. 

Section  2,  taken  from  the  upper  pole  of  the  specimen. — This 
section  has  somewhat  the  nature  of  Section  1,  but  the  connective 
tissue  and  small  capillary  vessels  are  distributed  more  irregularly 
among  the  cells,  and  have  a  tendency  to  run  more  at  right  angles 
to  the  capsule.  Besides  the  "  swollen  cells  "  there  are  distinct 
"  opaque  cells  "  (not  seen  in  Section  1).  There  are  no  large  blood 
spaces  in  this  section.  Towards  the  innermost  portion  of  the 
section  there  is  a  quantity  of  degenerated  tissue.  The  fibrous 
capsule  is  free  from  tumour  cells,  but  contains  one  or  two  patches 
of  small  round  cells  wliich  are  scattered  throughout  the  section 
as  in  No.  1. 

There  are  also  several  large  cells  somewhat  similar  to  liyaUne 
leucocytes  in  the  section — i.e.,  a  large  cell  ^\atli  more  or  less 
clear  protoplasm,  having  a  bean-shaped  nucleus  which  takes 
up  about  one-third  of  the  cell  area. 

Note. — These  cells  form  a  large  percentage  of  tumour  cells 
found  in  the  alveolar  arrangement  of  Section  3. 

Section  3,  taken  from  the  island  of  tumour  in  the  kidney 
substance. — Shows  more  or  less  normal  kidney  substance  sHghtly 
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congested.  One  portion  is  taken  up  by  tumour,  wliich  shows 
a  distinctly  alveolar  arrangement.  In  places  the  tumour  cells 
push  the  fibrous  tissue  cells  in  front  of  them,  forming  a  kind  of 
capsule,  but  in  several  places  they  have  infiltrated  the  kidney 
substance,  and  so  have  apparently  assumed  a  mahgnant  character. 

Section  4,  taken  from  a  fart  adjacent  to  Section  3. — Shows 
kidney  substance  encroached  upon  by  tumour. 

A  noticeable  feature  of  this  section  is  the  appearance  of  giant 
cells  scattered  over  the  field,  but  more  numerous  at  the  advancing 
edge  of  the  tumour. 

Twenty-four  years  ago  Grawitz  made  a  very  careful  study  of 
these  Iiitherto  unclassified  tumours,  and  came  to  the  conclusion 
that  they  had  origin  from  adi'enal  rests  in  the  kidney  substance* 
This  view  has  been  confirmed  by  Lubarsch,  Gatti,  McWeeney 
and  Kelly. 

The  main  points  in  favour  of  the  adrenal  rest  theory  are  : — 

(a)  The  tumours  correspond  in  position  to  the  subcapsular 
islets  of  suprarenal  tissue  sometimes  found  in  the  kidney. 

{h)  There  is  a  striking  dili'erence  between  the  tumour  cells  and 
those  of  the  renal  epithehum. 

(<■)  The  presence  of  fat  in  the  tumour  cells  and  suprarenal 
cortical  cells  as  against  the  absence  of  fat  in  the  healthy  kidney 
epithelium. 

Now,  Stoerk,  in  1908,  brought  forward  some  fairly  strong 
evidence  against  the  suprarenal  rest  theory.  This  has  been 
summarised  in  Dr.  Trotter's  very  instructive  lecture  of  the 
10th  February,  1909,  on  hypernephroma,  and  it  is  from  that 
that  the  following  points  are  derived : — 

Points  against  the  Suprarenal  Rest  Theory. — (i.)  Why  do  hyper- 
nephromata  always  originate  in  the  kidney  and  never  in  the 
suprarenal  ? 

(ii.)  Why  are  tumours  of  the  suprarenal  (both  benign  and 
malignant)  always  diflercnt  in  structure  from  hypernc])liroma  ? 

(iii.)  Suprarenal  rests  are  found  in  the  liver,  but  hypernephroma 
never  occurs  there. 

(iv.)  Suprarenal  rests  are  commonest  in  the  upper  pole  of  the 
kidney,  whereas  hypernephroma  chiefly  affects  the  central  part. 

(v.)  The  sub-capsular  theory  is  negatived  by  the  fact  that 
while  suprarenal  rests  may  occur  actually  in  the  substance  of 
the  capsule  of  the  kidney,  hypernephromata  never  do. 

(vi.)    Stoerk    holds    that    "  swollen    cells,"    which  are  most 
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cliaracteristic  of  hypernephroina,  are  quite  unlike  anything  in 
the  suprarenal  body. 

(vii.)  That,  although  it  is  true  that  hypernephroma  cells  show 
doubly  refractile  substance  as  do  the  suprarenal  cells,  many  other 
epithelial  tumours  show  the  same  phenomenon, 

(viii.)  Stoerk  holds  that  hypernephroma  is  essentially  a  tumour 
of  tubular  structure,  tending  to  produce  spaces  and  intracystic 
formations,  while  notliing  of  the  kind  occurs  in  the  suprarenal. 

(ix.)  He  produces  evidence  to  show  that  in  small  "'  adeno- 
matous" masses  found  in  the  kidney,  undergoing  degenerative 
changes,  structures  are  to  be  found  resembhng  very  closely 
many  characteristic  parts  of  hypernephroma. 

(x.)  He  concludes  that  the  tumour  must  be  classified  as  an 
adenoma,  cystoma,  papillare  or  carcinoma,  according  to  the 
form  in  which  it  occurs. 

Dr.  Trotter,  though  not  altogether  faihng  in  with  Stoerk's 
views,  thinks  that  his  article  has  left  the  classification  of  this 
tumour  in  a  somewhat  doubtful  state. 

Pyonephrotic  Kidney. 

Dr.  O'Farrell  said  his  only  excuse  for  bringing  the  specimen 
was  to  demonstrate  the  usefulness  of  chnical  pathological 
methods — viz.,  blood  count  and  urine  examination. 

As  this  was  a  particula: '  r  olricure  case  the  investigation  of  the 
blood  and  urine  greatly  assisted  in  the  correct  diagnosis,  and  for 
that  reason  will  be  of  interest  to  the  members  of  the  Pathological 
Section. 

Kidney,  No.  11,  St.  V. : — 

Weight  -         1,015  grammes. 

Length  -  16  centimetres. 

Breadth  -  12 

Kidney  shows  much  lobulation,  about  twenty  prominences, 
varying  in  size  from  hazel  nut  to  small  orange, 

Eadney  soft  and  fluctuating,  capsule  dense,  2  to  3  mm.  thick, 
some  dilated  vessels  on  surface.     Specimen  full  of  pus. 

Kidney,  Case  No.  11,  St.  V. — M.  S.,  aged  twenty-three ;  ad- 
mitted into  hospital  8th  March,  1910. 

History. — Patient  never  had  been  very  strong,  and  has  recently 
been  wasting.  About  twelve  months  ago  she  complained  of  pain 
at  the  lower  margin  of  the  ribs,  on  the  right  side,  which  was  more 
marked    after    standing,    but    was    reheved    by    sitting    down. 
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•Constipation  became  more  marked  than  it  ever  had  been 
previously,  and  menstruation  ceased.  It  was  for  this  latter 
condition  that  the  patient  consulted  a  doctor,  who  prescribed 
for  her.  The  pain  was  reheved,  but  the  menstruation  did  not 
return.  Sul)sequently  a  swelUng  was  felt  in  the  right  lower 
abdomen,  and  in  view  of  the  symptoms  some  disease  of  the 
pehac  viscera  was  suspected.  She  was  recommended  to  go  into 
hospital. 

Present  condition. — A  tumour  can  be  palpated  in  the  right  side 
of  the  abdomen,  which  is  internal  in  position  to  the  colon.  The 
colon  is  not  connected  with  the  pelvis. 

A  blood  examination  was  made,  wliich  revealed  a  large  increase 
in  the  number  of  polymorphonuclears,  indicating  the  presence 
of  pus  somewhere.  The  urine  was  examined,  and  was  found 
to  be  acid  in  reaction,  and  to  contain  albumen  and  much  pus. 
Pus  in  acid  urine  may  come  from  (a)  the  bladder  in  cystitis,  due 
to  infection  by  gonococcus,  B.  coli,  and  B.  tuberculosis ;  or  {b)  from 
the  kidney.  Gonococcus  and  B.  coli  were  ehminated,  and  as 
B.  tuberculosis  could  not  be  found,  it  was  in  all  probabiUty  not 
tubercular  cystitis,  as  in  that  condition  it  is  generally  easy  to  detect 
the  bacillus.  This  left  the  diagnosis  of  pus  in  the  kidney.  By 
von  Pirquet's  reaction  the  nature  of  the  disease — viz.,  tuberculosis 
of  the  kidney  or  ordinary  pyonephrosis — could  have  been  made, 
but  it  was  not  tried  in  this  case.  The  large  amount  of  pus  in  the 
urine  precluded  the  use  of  the  cystoscope.  The  segregator  was 
used  with  no  definite  result.  As  much  pus  was  coming  in  the 
urine,  and  as  the  patient  was  not  improving,  after  consultation 
with,  and  assisted  by,  Mr.  M'Ardle,  Mr.  Fagan  removed  the 
kidney. 

The  patient,  since  the  operation,  has  been  doing  well,  and  is 
putting  on  weight.  The  subsequent  history  Dr.  O'Farrell  hoped 
to  bring  before  the  Academy  on  a  future  occasion. 

Dr.  Cahill  asked  if  the  urine  had  been  examined  for  sugar. 

Dr.  Stokes  asked  if  the  cause  of  pyonephrosis  had  been 
found. 

Dr.  O'Farrell,  in  reply,  said  they  had  tried  to  get  some 
organism  in  the  pyonephrosis,  but  the  cultures  had  failed  to  grow. 
No  sugar  was  found  in  the  hypernephroma  case. 
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SECTION  OF   SURGERY. 
President — John  Lentaigne,  P.R.C.S.I. 
Sectional  Secretary — A.  J.  Blayney,  F.R.C.S.I. 

Friday,  April  22,  1910. 
The  President  in  the  Chair. 

Nephrectotny. 
Dr.  R.  Atkinson  Stoney  read  an  account  of  two  recent  cases  of 
nephrectomy.  The  first  case  was  that  of  a  man  who  was  tlirown 
from  his  bicycle  on  to  his  right  shoulder  ;  he  was  rendered  uncon- 
scious for  a  few  minutes,  but  was  then  able  to  go  home.  He  re- 
mained quietly  in  bed  for  about  a  fortnight  suffering  from  a  certain 
amount  of  pain  in  the  right  side,  but  it  was  not  till  he  got  up 
and  began  to  go  about  that  he  first  noticed  blood  in  the  urine. 
He  then  came  to  hospital,  where  he  was  kept  under  observation 
for  three  weeks.  During  this  time  he  continued  to  pass  large 
quantities  of  blood  in  the  urine  ;  this  blood  was  found  by  Suys' 
segregator  to  come  from  the  right  side.  At  the  operation  the 
kidney  was  found  to  be  torn  almost  in  two  at  the  hilum,  and  the 
lower  half  was  in  a  state  of  pulp.  Owing  to  adhesions  formed 
to  the  peritoneum  and  surrounding  parts,  the  operation  was 
rendered  extremely  difficult.  The  second  case  was  one  of  a  girl 
who  had  been  passing  blood  and  tubercle  bacilli  in  the  urine  for 
over  six  months.  The  urine  was  segregated  by  Suys'  segregator 
on  two  occasions,  and  both  times  the  urine  from  the  right  side 
was  normal,  that  from  the  left  contained  blood,  pus,  and  tubercle 
bacilU.  At  the  operation  the  kidney  was  found  to  contain  a 
small  cavity  (about  one  dram  of  capacity)  in  the  upper  half, 
representing  the  base  of  one  of  the  pyramids.  Under  the 
microscope  the  walls  of  this  cavity  showed  general  round-celled 
infiltration  and  masses  of  red  cells,  but  no  definite  tubercles. 
No  blood,  pus,  or  tubercle  bacilh  could  be  found  after  the  operation, 
though  several  examinations  of  the  urine  were  made.  The  author 
commented  on  the  curious  discrepancy  between  the  symptoms 
and  pathological  findings  in  the  two  cases. 

Mr.  Seton  Pringle  said  he  was  particularly  interested  in  the 
second  case,  as  he  had  had  two  cases  of  a  similar  nature  which 
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had  rather  puzzled  liim.  In  both  cases  the  kidney  was  exposed, 
and  in  neither  was  he  able  to  demonstrate  tuberculosis.  Both 
patients  made  perfect  operative  recoveries,  but  one  was  still — 
eighteen  months  after  operation — complaining  of  pain  and  fre- 
quency, and  passing  some  pus  ;  and  the  other,  seen  two  montlis 
ago,  was  practically  the  same  as  before  operation,  and  was  still 
passing  purulent  urine.  It  was  important  to  know  when  to  take 
away  the  kidney  or  when  to  leave  it  behind.  He  thought  the  cysto- 
scope  was  a  great  advance  on  the  segregator  in  dealing  with  such 
cases.  He  would  suggest  that  in  the  case  of  the  tubercular  kidney 
it  was  the  ureter  that  was  cliiefly  involved.  From  the  naked  eye 
appearance  the  kidney  would  not  be  called  tubercular.  He  would 
hke  to  know  what  material  Mr.  Stoney  used  for  hgature  of  the 
ureter  and  vessels.  He  personally  had  had  trouble  with  silk 
coming  out  of  the  wound  afterwards. 

Dr.  Stokes  said  the  first  case  seemed  to  be  a  very  rare  lesion, 
and  the  question  was  when  they  should  operate.  He  wished 
to  know  if  Mr.  Stoney  had  any  rule  on  the  point.  He  had  had 
trouble  in  using  the  segregator,  the  methylene  blue  which  he 
injected  returning  down  the  other  side.  He  would  hke  to  know 
if  in  the  tubercular  case  there  was  any  other  focus  in  the  body. 

Mr.  C.  a.  Ball  said  he  had  met  several  cases  which  bore  out 
Mr.  Stoney's  contentions  in  regard  to  liis  second  case.  He  had 
found  the  segregator  very  useful  in  some  cases,  and  had  found 
it  to  work  perfectly  well,  but  if  one  used  a  cystoscope  the  segregator 
would  rarely  be  required. 

Mr.  W.  S.  Haughton  said  the  ruptured  kidneys  he  had  had 
to  deal  with  generally  showed  haemorrhage  from  the  start.  The 
weight  of  opinion  seemed  to  be  in  favour  of  removal,  and  he 
would  hke  to  know  if  Mr.  Stoney  had  ever  tried  suturing  a  ruptured 
kidney.  He  had  once  done  so  on  a  kidney  which  had  three 
tears.  He  stitched  with  tliick  catgut,  and  drained  with  satis- 
factory results.  He  had  once  been  compelled  to  leave  in  a  kidney 
which  was  proved  to  be  tubercular.  There  were  three  separate 
tubercular  abscesses,  but  it  was  impossible  on  account  of  inflam- 
matory adhesions  to  remove  it.  The  case  did  fairly  well,  and 
the  lady  engaged  in  her  household  duties,  but  a  little  pus  was 
still  being  discharged. 

Mr.  J.  Lentaiqne  said  his  experience  had  been  that  if  there 
was  a  condition  in  which  the  treatment  by  injection  of  tubercuhn 
was  really  valuable  it  was  in  tuberculosis  of  the  genito-uriuary 
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organs,  especially  the  kidney.  He  liad  seen  cases  too  ill  for 
operation  wliich  improved  to  a  wonderful  extent  although  the 
injections  were  carried  out  without  being  controlled  by  the 
opsonic  index.  He  did  not  tliink  they  ought  to  operate  in  such 
•cases  without  giving  tubercuhn  a  trial. 

Mr.  Stoney,  in  reply,  said  that  against  the  idea  of  the  lu'eter 
being  involved  was  the  fact  that  although  he  did  not  remove 
any  portion  of  the  ureter,  there  was  a  complete  cessation  of  all 
symptoms  from  the  time  of  the  operation.  His  impression  was 
that  in  removing  the  kidney  manual  pressure  was  put  on  the 
cavity,  which  was  thus  completely  emptied,  any  tubercular 
material  in  it  being  driven  out.  He  considered  catgut  the 
best  material  in  such  cases  :  he  used  the  catgut  prepared  by 
the  iodine  method,  and  had  always  found  it  sterile.  He  had 
found  the  segregator  absolutely  successful  in  many  cases.  He 
thought  the  mistake  in  the  use  of  it  was  in  the  position  of  the 
patient.  If  the  patient  was  put  sitting  up  in  a  gynaecological  chair, 
so  that  the  legs  were  nearly  at  right  angles  with  the  body,  there  was 
no  possibility  of  urine  passing  from  one  side  to  the  other,  unless 
the  bladder  became  over- distended.  In  most  cases  where  there 
were  symptoms  of  extensive  injury,  he  thought  the  sooner  opera- 
tion was  done  the  better.  There  were  no  other  tubercular  foci 
found  in  the  body  in  the  record  case.  The  hsematuria  was  appa- 
rently in  many  such  cases  one  of  the  first  and  most  important 
symptoms  of  tubercle  in  the  kidney  ;  and  he  thought  they  might 
take  it  for  granted  that  in  a  young  patient  severe  hsematuria 
wliich  was  not  afiected  or  reheved  by  continued  rest  was  almost 
pathognomonic  of  tubercle.  He  had  not  seen  a  case  where 
suturing  was  possible,  as  his  cases  had  always  been  so  extensively 
injured  that  it  was  out  of  the  question.  The  results  which  he 
had  obtained  with  tubercuhn  had  not  been  satisfactory  :  there 
seemed  to  be  a  great  tendency  to  recurrence. 

Coxa  Volga,  with  Repart  of  a  Case  associated  with  Ankylosis 

of  both  Hips. 
Mr.  Seton  Pringle  read  this  paper.  He  first  dealt  with 
the  aetiology,  symptoms  and  treatment  of  this  rare  deformity, 
and  laid  stress  on  the  importance  of  expert  skiagraphy  in  diagnosis. 
He  then  read  notes  on  an  acquired  case  of  the  condition  which  had 
recently  been  under  liis  care,  and  exhibited  skiagrams  and 
photographs  taken  before  and  after  the  performance  of  a  sub- 
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trochanteric  linear  osteotomy  on  both  femora.  His  case  was 
complicated  by  ankylosis  of  both  liips.  due  to  arthritis  caused  l)y 
septic  absorption  from  a  large  superficial  burn,  and  yet  the 
operation  gave  a  quite  satisfactory  result. 

Mr.  J.  Lentaigne  said  the  condition  was  a  very  rare  one,  though 
it  had  doubtless  been  met,  but  not  recognised.  Its  discovery 
was  entirely  due  to  the  use  of  radiography. 

Mr.  Stokes  inquired  as  to  what  joints  were  most  commonly 
affected  in  cases  of  septic  absorption. 

Mr.  Blaynevt  said  they  all  felt  they  knew  very  little  about 
the  subject,  and  for  that  reason  there  could  be  httle  in  the  way  of 
discussion.  His  attention  had  been  called  to  the  fact  that,  in 
cases  of  congenital  dislocation,  the  skiagrams  seemed  to  show 
the  neck  as  being  a  direct  prolongation  of  the  shaft. 

Mr.  J.  Lent.\igne  suggested  that  the  ankylosis  of  the  hip  joints 
occurred  first,  and  with  continued  growth  the  position  of  the 
liips  would  tend  to  produce  the  condition.  There  must  be  some- 
thing tending  on  both  sides  more  or  less  equally  to  produce  the 
deformity. 

Mr.  Pringle,  in  reply,  said  the  arthritis  did  not  select  any 
special  joints.  He  thought  the  position  of  the  child  had  deter- 
mined the  site  of  the  disease. 

United  Fracture  of  the  Tibia  treated  by  Wiriiif/. 
Mr.  Walter  C.  Stevenson  reported  this  case.  A  skiagraph 
taken  four  weeks  after  the  injury  showed  a  spiral  fracture 
three  inches  long  in  the  lower  third  of  the  right  tibia, 
and  almost  complete  absence  of  bony  callus.  The  fragments 
overlapped  to  the  extent  of  one  and  a  quarter  inches,  and  the 
upper  fragment  was  displaced  outward  the  breadth  of  the  bono, 
its  lower  end  nearly  piercing  the  skin.  In  spite  of  the  mobility 
of  the  fragments,  an  attempt  at  reduction  was  only  partially 
successful  owing  to  the  shortening  of  the  muscles.  The  fracture 
was  therefore  exposed  by  a  curved  flap,  wliich  included  the 
periosteum  of  the  inner  side  of  the  tibia.  When  the  broken 
surfaces  were  got  into  good  apposition,  after  tenotomy  of  the 
tendo  Acliillis,  both  fragments  were  drilled  in  two  places,  about 
an  inch  apart.  Wires  passed  through  the  drill  holes  were  crossed 
and  tightened  in  front,  and  then  made  to  encircle  the  bone  com- 
pletely deep  to  the  periosteum.  The  subsequent  treatment 
consisted  in  an  early  use  of  the  hmb.  supported  by  a  removable 
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plaster  splint  which  transmitted  the  weight  of  the  body  from 
the  ground  to  the  tuberosities  of  the  tibia,  and  which  permitted 
of  the  parts  being  massaged.  The  progxess  of  the  formation 
of  bony  callus  and  the  good  position  of  the  fragments  were 
verified  by  a  series  of  skiagrams.  Twenty-three  days  after  the 
operation  a  fair  amount  of  osseous  tissue  was  apparent  around 
the  fracture.  About  a  month  later  the  patient,  wearing  a  boot 
with  lateral  steels,  was  able  to  resume  his  occupation. 

Dr.  Hayes  said  he  had  never  seen  better  X-ray  pictiires.  It 
seemed  to  him  extraordinary  that,  having  regard  to  the  fact  that 
the  fibula  was  not  broken  except  high  up,  and  displacement  was 
so  Uttle,  more  union  was  not  attained.  Of  co\irse  the  intervening 
muscle  may  have  affected  it.  An  X-ray  photograph  should  be 
taken  in  every  case  where  there  was  a  suspicion  of  fracture,  as 
fracture  had  been  thus  found  in  cases  where  there  was  no  indica- 
tion of  it. 

Dr.  Harvey  said  he  had  a  case  of  compound  comminuted 
fracture  in  which  he  had  operated  ten  days  after  the  injury, 
and  there  was  not  the  least  trace  of  callus.  He  had  used  a  plate 
instead  of  ^viring,  and  he  had  noticed  the  other  day,  about 
three  weeks  after  the  operation,  that  the  upper  end  of  the  lower 
fragment  was  more  or  less  necrosed. 

Mr.  Gunn  said  that  the  case  before  them  was  a  typical  one 
for  wiring.  He  was  not  quite  clear  that  the  X-ray  photograph 
was  an  unmitigated  benefit  if  taken  after  the  fracture  was  set. 
In  some  cases  the  amount  of  displacement  might  appear  to  be 
greater  than  it  was  in  reahty.  He  had  found  the  Ijones  in  better 
apposition  than  the  photograph  showed. 

The  Secretary  said  it  had  been  pointed  out  that  the  greatest 
difficulty  of  reduction  had  been  experienced  in  cases  of  spiral 
fracture  ;  tliis  was  probably  due  to  the  entangHng  of  the  ends 
of  the  fibula. 

Mr.  Lentaigne  said  the  French  method  of  treating  fractures 
by  massage  was  good  enough  where  there  was  no  deformity ; 
but  where  there  was  much  deformity,  and  no  apparent  attempt 
at  union,  undoubtedly  something  had  to  be  done  Uke  what  Mr. 
Stevenson  had  carried  out.  He  had  been  rather  afraid  that 
some  harmful  result  would  come  in  cases  where  he  had  used 
wiring  circularly  round  the  bone,  but  no  harm  had  ever  followed. 
He  had  recently  treated  a  girl's  tibia  by  wire  and  plate.  Suppura- 
tion followed,  but  he  found  she  had  a  habit  of  running  a  hairpin 
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down  under  the  dressing  when  the  surface  itched.  He  cut  down 
and  removed  the  wire,  and  the  girl  walked  about  at  once.  Even 
where  suppuration  did  take  place,  they  might  have  perfect  union, 
and  no  necrosis,  and  very  httle  trouble  in  removing  the  foreign 
body. 

Mr.  Stevenson,  in  reply,  said  he  thought  the  callus  ought  to 
show  in  about  a  fortnight,  or  a  httle  sooner,  in  an  X-ray 
photograph. 


A    VISIT  TO   BATH. 

The  members  of  the  Irish  Medical  Schools'  and  Graduates' 
Association  visited  Bath  on  June  18th,  19th  and  20th,  and  an 
attractive  programme  wliich  had  been  arranged  by  the  local 
profession  for  the  entertainment  of  their  guests  was  successfullv 
carried  out.  On  Saturday,  June  18th,  the  Bath  doctors  welcomed 
the  visitors  at  a  garden  party  in  the  Institution  Gardens,  a  charm- 
ing spot,  rich  in  the  historical  associations  with  wliich  Bath  is 
exceptionall)''  endowed.  The  colonnade  and  fountain,  where 
patients  drink  the  hot  mineral  waters  during  the  summer  season, 
are  in  these  grounds.  Visits  were  paid  to  the  bathing  estabhsh- 
ments,  where  demonstrations  of  the  various  methods  of  administer- 
ing the  waters  were  given,  as  well  as  to  the  Abbey,  the  Museum 
of  Roman  Antiquities  and  the  Octagon,  once  a  proprietory 
chapel  where  Magee,  a  famous  Irishman  liimself,  preached, 
but  wliich  is  now  used  for  the  display  of  an  extensive  stock  of 
antiques.  Sir  Alfred  Keogh,  K.C.B.,  presided  at  the  Dinner 
of  the  Association  at  the  Empire  Hotel  on  Saturday  evening, 
and  after  dinner  the  Mayor  and  Mayoress  of  Bath,  Major  Charles 
Simpson,  J. P.,  M.C.,  and  Miss  Marshall  gave  a  reception  at  the 
pump-room.  The  Roman  baths,  unique  amongst  Roman 
antiquities  in  Western  Europe,  adjoin  the  fine  old  Pump-room, 
and  it  was  in  these  classical  precincts  that  the  Mayor  and  Mayoress 
received  their  guests.  On  Sunday  a  special  Service  was  held 
at  the  Abbey,  and  Solemn  High  Mass  was  celebrated  at  the 
Church  of  St.  John  the  EvangeHst.  In  the  afternoon  a  motor 
excursion  to  Cheddar  CUfis  and  Caves  was  made. 
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Vital  Statistics. 
For  jour  iveehs  ending  Saturday,  September  10,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  September  10,  1910,  in  the  Dubhn  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  15.1  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  September  10, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortahty  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  2'2  districts  during  the  week 
ended  Saturday,  September  10,  1910,  were  equal  to  an  annual 
rite  of  1.9  per  1,000,  the  rates  var}'ing  from  0.0  in  twelve  of  the 
districts  to  10.3  in  Portadown — the  3  deaths  from  all  causes  for 
that  district  including  2  from  measles.  Among  the  103  deaths 
from  all  causes  for  Belfast  were  3  from  measles,  one  from  whooping- 
cough,  and  13  from  diarrhoeal  diseases.  Of  the  19  deaths  from 
all  causes  registered  in  Cork  2  were  from  diarrha?al  diseases. 
Among  the  17  deaths  from  all  causes  registered  in  Londonderry 
were  2  from  diarrhoeal  diseases,  and  2  deaths  from  diarrhoeal 
diseases  are  also  included  in  the  12  deaths  from  all  causes 
registered  in  Waterford. 

DUBLIN   REGISTRATION  AREA. 
In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  September  10,  1910,  amounted  to  260 — 
142  boys  and  118  gii-ls  ;  and  the  deaths  to  141 — 81  males  and 
60  females. 

DEATHS. 

Omitting  the  deaths  (numbering  10)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  death- 
rate  was  17.0  per  1,000.  The  total  deaths  registered  (131) 
lepiesent  a  death-rate  of  18.2  per  1,000  per  annum.  During 
the  thirty-six  weeks  ending  with  Saturday,  September  10,  tbe 
death-rate  averaged  21.2,  and  was  3.2  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1900-1909. 

Among  the  deaths  from  all  causes  registered,  one  death  was 
from  enteric  fever,  one  was  from  scarlet  fever ;  3  were  from 
whooping-cough,  and  11 — 10  of  the  latter  being  of  childien  under 
5  years  of  age — were  from  diarrjia'al  diseases  (there  were  also  5 
deaths  from  enteritis  and  2  from  gastro-enteritis  at  this  age). 
In  each  of  the  3  preceding  weeks  there  had  been  deaths  fiom 
scarlet  fever,  one,  2,  and  one  ;  from  enteric  fever,  2,  0,  and  one  ; 
from  whooping-cough,  2,  0,  and  4,  and  from  diarrha?al  diseases, 
6,  17,  and  12. 

Included  among  6  deaths  from  pneumonia  (all  forms)  were 
one  from  lobar  pneumonia,  2  from  broncho-pneumonia,  while  3 
were  attributed  to  pneumonia  (not  defined). 
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There  were  36  deaths  from  all  forms  of  tuberculous  disease. 
This  figure  includes  23  deaths  from  tubercular  phthisis  (phthisis), 
7  deaths  from  tubercular  meningitis,  and  6  deaths  from  other 
forms  of  the  disease.  In  each  of  the  3  preceding  weeks,  deaths 
from  all  forms  of  tuberculous  disease  had  been  24,  17,  and  22. 

Carcinoma  caused  the  deaths  of  5  persons,  and  there  were 
4  deaths  from  cancer  (undefined). 

The  deaths  of  2  infants  were  due  to  prematurity. 

Of  9  deaths  from  diseases  of  the  brain  and  nerv^ous  system, 
3  were  from  convulsions.  The  latter  figure  includes  the  deaths 
of  2  infants  under  one  year  of  age,  and  one  child  aged  one  year 
and  4  months. 

Twenty-three  deaths  were  from  diseases  of  the  heart  and  blood 
vessels,  and  9  deaths  were  caused  by  bronchitis. 

Two  deaths  were  caused  by  accidental  drowning,  and  one  case 
of  suicide  was  recorded. 

In  2  instances  the  cause  of  death  was  '"  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  comprise  the  death  of  one  infant  under  one  year  old  and  the 
death  of  a  person  aged  70  years. 

Thirty-eight  of  the  persons  whose  deaths  were  registered 
during  the  week  were  under  5  years  of  age  (27  being  infants  under 
one  year,  of  whom  6  were  under  one  month  old)  and  35  were  aged 
60  years  and  upwards,  including  23  persons  aged  70  and  upwards, 
of  whom  2  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IX    THE    DUBLIN 
REGISTRATION    AREA    AND    IN    BELFAST. 

The  usual  returns  of  the  number  of  cnses  of  infectious  diseases 
notified  under  the  "'  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  '"  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Ofiicer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  andRathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
R.   A.    O'Donovan,   Medical   Superintendent   Officer   of   Health 
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for     Kingstown    Urban    District ;      and    Dr.     Bailie,     Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  tiik  Ncmdeii  of  Cases  ok  Infectious  Diskasks  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathraines 
and  llathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  tlie  City  of  Belfast, 
during  the  week  ended  September  10.  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  September  10,  IDlU,  three  cases  of 
measles  were  admitted  to  hospital  and  3  cases  remained  under 
treatment  at  its  close. 

Seventeen  cases  of  scarlet  fever  were  admitted  to  hospital, 
11  were  discharged,  there  were  2  deaths,  and  64  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of   15  convilescents  in  Beueavin,   Glasnovin.   the  Con- 
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valescent  Home  of  Cork  Street  Fever  Hospital.  At  the  close  of 
the  3  preceding  weeks  the  cases  in  hospital  had  been  66,  61,  and 
60,  respectively. 

One  case  of  typhus  remained  under  treatment  in  hospital  at 
the  close  of  the  week. 

Seven  cases  of  diphtheria  were  admitted  to  hospital,  7  were 
discharged,  and  45  patients  remained  under  treatment  at  the 
close  of  the  week.  The  cases  in  hospital  at  the  close  of  the 
3  preceding  weeks  numbered  31,  33,  and  45,  respectively. 

Six  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  2  were  discharged,  and  42  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week,  the  respective  numbers 
in  hospital  at  the  close  of  the  three  preceding  weeks  being  28, 
32,  and  38. 

In  addition  to  the  above-named  diseases,  5  cases  of  pneumonia 
were  admitted  to  hospital,  and  12  cases  remained  under  treatment 
at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  of  the  week  ended  Saturday,  September  10,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
10.8),  was  equal  to  an  average  annual  death-rate  of  11.7  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  13.0  per  1,000,  the  rate  for  Glasgow  being  12.9,. 
and  for  Edinbmgh  12.3. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
AVilliamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copv  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  September  10.  From  tliis  report  it  appears  that 
of  a  total  of  79  cases  notified,  36  were  of  scarlet  fever,  11  of 
phthisis,  21  of  diphtheria,  5  of  erysipelas,  5  of  enteric  fever,  and 
one  of  puerperal  fever. 

Among  the  330  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  171  cases  of  scarlet  fever,  56  of  phthisis, 
47  of  diphtheria,  13  of  measles,  5  of  chicken-pox,  14  of  enteric 
fever,  14  of  whooping-cough,  4  of  erysipelas,  and  2  of  puerperal 
fever. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  iJuUin,  Lot.  53°  20' 
A'.,  Long.  6°  15'  11'.,  for  the  Month  of  September,  1910. 
Mean  Height  of  Barometer,       -  -  -     30.265  inches. 

Maximal  Height  of  Barometer  {17th.  at  9  a.m.),  30.522  ,, 
Minimal  Height  of  Barometer  (26t]i,  it  i  p.m.),  29.707  ,, 
Mean  Dry-bulb  Temperature,    -  -  -     i>1.8°. 

Mean  ^Ve^bulb  Temperature,   -  -     52.8°. 

Mean  Dew-point  Temperature,  -  -  51.0°. 

MeanElastif  Force  (Tension)  of  Aqueous  Vapour        .370  inch. 
Mean  Humidity,  .  .  .  .     87.5  per  cent. 

Highest  Temperature  in  Shade  (on  27th),         -     68.1°. 
Lowest  Temperature  in  Shade  (on  20th),  -    41.8°. 

Lowest  Temperature  on  Grass  (Radiation)  (20th),  37.9°. 
Mean  Amount  of  Cloud,  -  -  -    63.7  per  cent. 

Rainfall  (on  10  days),    -  -  -  -         .726  inch. 

Greatest  Daily  Rainfall  (on  luth).         -  -         .177      ,, 

General  Directions  of  Wind       -  -  -  N.,  N.W.,  N.E. 

Remarks. 

The  outstanding  features  of  September,  1910,  were  a  high 
barometric  pressure,  a  steady  prevalence  of  winds  from  polar 
quarters,  an  undue  cloudiness,  and  a  very  moderate — in  many 
places  a  scanty — rainfall.  In  Dublin  the  barometer  remained 
persistently  above  30  inches  until  the  26th,  and  there  were  only 
6  observations  of  pressure  below  that  height  out  of  a  total  of 
60  made  during  the  month.  This  high  reading  of  the  barometer 
depended  on  the  existence  and  staying  power  of  an  anticyclone 
over  Ireland  and  the  ocean  off  our  western  shores.  To  the  same 
cause  the  northerly  winds  of  the  month  were  due.  Occasionally 
small  shallow  depressions  formed  within  the  anticydonic  area 
producing  local  rains.  On  the  l-lth  such  a  depression  developed 
over  the  Netherlands,  and  a  heavy  rainfall  followed  in  the  8.E. 
of  England,  London  receiving  half  an  inch  of  rain,  the  downpour 
being  accompanied  by  thunder  and  lightning.  A  still  deeper 
depression  passed  northwards  across  Ireland  on  the  26th,  on  and 
after  which  date  the  weather  was  broken,  with  variable  cyclonic 
winds,  the  southerly  breezes  sending  the  thermometer  up  to  68° 
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in  Dublin  on  the  27th  and  to  75°  in  London  on  the  28th,  when 
maxima  of  70°  or  upwards  were  reported  from  nearly  all  parts 
of  England  and  Wales.  In  contrast  to  these  high  temperatures, 
the  thermometer  fell  at  Llangammarch  Wells,  Brecknock,  on 
the  21st,  to  27°  in  the  screen  and  19°  on  the  grass. 

In  Dublin  the  arithmetical  mean  temperature  (55.8°)  was 
•0.1°  below  the  average  (55.9°) ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  5i.8°.  In  the  forty-six  years  ending 
with  1910,  September  was  coldest  in  1886  and  1892  (M.  T.  - 
53.0°),  and  warmest  in  1865  (M.  T.  =  61.4°)  and  1898  (M.  T.  = 
60.2°).     In  1909  the  M.  T.  was  53.8°. 

The  mean  height  of  the  barometer  was  30.265  inches,  or  0.355 
inch  above  the  corrected  average  value  for  September — namely, 
29.910  inches.  The  mercirry  rose  to  30.522  inches  at  9  a.m.  of 
the  17th,  and  fell  to  29.707  inches  at  4  p.m.  of  the  26th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  0.815  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54.8°,  or  3.3° 
below  the  vahie  for  August,  1910.  Using  the  formula,  Mean 
Temp.  =  Min.  +  {Max. — Min.  x  .476),  the  mean  temperature 
was  55.5°,  or  0.2°  below  the  average  mean  temperature  for 
September,  calculated  in  the  same  w^ay,  in  the  thirty-five  years, 
1871-1905,  inclusive  (55.7°).  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  55.8°,  compared  with  a  thirty- 
five  years'  average  of  55.9°.  On  the  27th  the  thermometer  in  the 
screen  rose  to  68.1° — wand,  S.S.W. ;  on  the  20th  the  temperature 
fell  to  41.8° — wind,  N.X.W.  The  minimum  on  the  grass  was 
37.9°  on  the  20th. 

The  rainfall  was  .726  inch  on  10  days.  The  average  rainfall 
for  September  in  the  thirty-five  years,  1871-1905,  inclusive,  was 
2.210  inches,  and  the  average  number  of  rainy  days  was  15.  In 
1871  the  rainfall  was  very  large — 4.048  inches  on,  however,  only 
13  days  ;  in  1896  no  less  than  5.073  inches  fell  on  23  days, 
establishing  a  record  rainfall  for  September.  On  the  other  hand, 
in  1865,  only  .056  inch  was  measured  on  but  3  days.  In  1909 
1.816  inches  fell  on  15  days. 

High  ^vinds  were  noted  on  only  one  day,  and  never  attained  the 
force  of  a  gale.  A  lunar  halo  was  observed  on  the  19th,  and 
solar  halos  were  seen  on  the  20th  and  27th.  There  was  a  faint 
aurora  on  the  evening  of  the  29th. 

The  rainfall  in  Dublin  during  the  nine  months  ending  September 
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30th  amounted  to  25.108  inches  on  159  days,  compared  with 
18.493  inches  on  134  days  in  1909,  19.557  inches  on  154  days  in 
1908,  17.140  inches  on  153  days  in  1907,  16.121  inches  on  146  days 
in  1906,  19.266  inches  on  145  days  in  1905,  19.147  inches  on  152 
days  in  1904,  25.269  inches  on  174  days  in  1903,  21.425  inches 
on  149  days  in  1902,  18.070  inches  on  124  days  in  1901,  only 
10.968  inclips  on  112  days  in  1887,  and  a  thirty-five  years'  average 
of  20.160  inches  on  146  days. 


At  the  Normal  Climatological  Station  in  Trinity  College.  Dublin, 
the  observer,  Mr.  William  H.  Clark,  B.A.,  reports  that  the  mean 
height  of  the  barometer  was  30.263  inches.  The  range  of  atmo- 
spheric pressure  was  between  30.522  inches  at  9  a.m.  of  the  17th 
and  29.789  inches  at  9  a.m.  of  the  26th.  The  mean  value  of  the 
readings  of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was 
55.6°.  The  arithmetical  mean  of  the  daily  maximal  and  minimal 
temperatures  was  55.8°.  The  screened  thermometers  rose  to 
70.1°  on  the  27th,  having  fallen  to  41.1°  on  the  2Gth.  On  the 
30th  the  grass  minimum  was  35.9°.  Rain  fell  on  10  days  to  the 
amount  of  ..598  inch,  the  greatest  fall  in  24  hours  being  .135  inch 
on  the  10th,  The  duration  of  bright  sunshine,  according  to  the 
Campbell-Stokes  recorder,  was  90.2  hours,  of  which  10.2  hours 
occurred  on  the  3rd.  The  mean  earth  temperatures  were — at 
1  ft.,  57.3°  ;  at  4  ft.,  56.7°,  The  one-foot  thermometer  ranged 
from  5J.3°  on  the  2nd  to  54.7°  on  tlie  23rd.  The  four-feet 
thermometer  ranged  from  57.4°  on  the  3rd,  4th  and  8th  to  55.6° 
on  the  29th  and  30th. 


Mis.  Olive  F.  Symes  reports  that  the  rainfall  at  Druid  Lodge. 
Killiney,  Co.  Dubhn,  was  .60  inch  on  7  days,  the  maximum  being 
.21  inch  on  the  5th.  The  average  September  rainfall  at  Clonocviu- 
Killiney,  in  24  years  (1885-1908)  was  1.961  inches  on  12.9  days. 

Mr.  R,  Cathcart  Dobbs,  J.P,,  reports  that  at  Knockdolian. 
Grey  stones,  Co.  Wicklow,  the  rainfall  was  .660  inch  on  7  days, 
Tlic  heaviest  fall  in  24  hours  was  .270  inch  on  the  10th.  At 
Knockdolian  the  rainfall  since  January  Ist,  1910,  has  been 
26.540  inches  on  130  days. 

At  Clonsilla,  Greystones,  Dr.  W.  Stewart  Ross  recorded  a 
rainfall  of  0.55  inch  on  only  6  days.  The  greatest  rainfall  in  24 
hours  was  .25  inch  on  the  10th.     Temperature  was  highest  (70°) 
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on  tlie  3rd,  lowest  (40°)  on  the  30th.  The  mean  temperature 
was  55.2°,  the  mean  maximum  being  61.1°,  the  mean  minimum, 
49.3°. 

Dr.  J.  T.  Crowe  reports  that  at  the  Royal  National  Hospital 
for  Consumption  for  Ireland,  Newcastle,  Co.  Wicklow,  rain 
fell  to  the  amount  of  .61  inch  on  only  6  days,  the  heaviest  r'iin- 
fall  in  24  hours  being  .17  inch  on  tnc  10th.  The  screened 
thermometers  rose  to  67.5°  on  the  1st,  and  fell  to  42.0°  on  the 
30th.  The  mean  maximum  temperature  was  60.2°, 'the  mean 
minimum  48.9°,  and  the  arithmetical  mean  temperature  54.6°. 

At  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin,  Mr.  George  B. 
Edmondson  recorded  a  rainfall  of  .79  inch  on  11  days,  the  greatest 
fall  in  24  hours  being  .23  inch  on  the  5th.  The  shaded 
thermometer  rose  to  73°  on  the  28th  and  fell  to  41°  on  the  30th. 
The  mean  temperature  in  the  shade  was  55.3°. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  1.23  inches  on  6  days,  the  greatest  fall  in  24  hours 
being  .615  inch  on  the  27th.  The  mean  shade  temperature 
was  53.9°,  the  extremes  being- — highest,  67°  on  the  1st ;  lowest, 
38°  on  the  21st. 

At  Axdgillan  Castle,  Balbriggan,  Co.  Dublin,  210  feet  above 
•sea-level,  Captain  Edward  Taylor,  D.L.,  measured  .77  inch  of  rain 
on  7  days,  the  rainfall  being  1.32  inches  below  the  average  and 
the  rain-days  being  6  in  defect.  The  total  rainfall  from  January  1 , 
amounts  to  24.19  inches  on  148  days.  The  rainfall  is  3.61 
inches  and  the  rain-days  are  U  in  excess  of  the  average.  The 
maximal  temperature  in  the  shade  was  65.8°  on  the  1st,  the 
minimum  was  40.7°  on  the  23rd. 

At  21  LeesonPark,  Dubhn,  Dr.  Christopher  Joynt,  F.R.C.P.I., 
registered  .845  inch  of  rain  on  10  days,  the  greatest  fall  in  24 
hours  being  .180  inch  on  the  28th. 

At  Cheeverstown  Convalescent  Home,  Clondalkin,  Co.  DubUn, 
Miss  C.  Violet  Kirkpatrick  recorded  a  rainfall  of  .60  inch  on 
8  days,  the  maximal  fall  in  24  hours  being  .26  inch  on  the  27th. 

The  Rev.  Arthur  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  1.80  inches  on  only  5  days, 
the  heaviest  fall  in  24  hours  being  1.06  inches  on  the  25th.  The 
rainfall  was  chiefly  at  night. 

Mr.  Wm.  Miller  states  that  in  the  City  of  Cork  the  rainfall 
was  1.28  inches  on  only  5  days,  or  1.40  inches  short  of  the  average 
for  September.     The  rainfall  was  greatest  on  the  27th,  when  0.41 
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inch  was  measured.  In  the  9  months  ended  September  30  the 
rainfall  was  26.58  inches  on  158  days,  or  0.23  inch  and  20  dayS 
more  than  the  •average. 

At  Derrcen,  Kenmare,  Co.  Kerry,  Mr.  W.  Holbrow  registered 
a  rainfall  of  1.20  inches  on  6  days,  the  heaviest  fall  in  24  hours 
being  .51  incli  on  the  25th.     Frost  occurred  on  the  30lh. 

Tlic  rainfall  recorded  at  the  Ordnance  Survey  Office,  Phoenix 
Park,  was  .585  inch  on  10  days,  the  greatest  measurement  in 
24  hours  being  .175  inch  on  the  27th.  The  total  amount  of 
sunshine  at  this  station  was  104.2  hours,  the  most  registered  on 
any  one  day  being  10.5  hours  on  the  3rd. 


PERISCOPE. 

FLIES    AND    SUMMER    DIARRHOEA. 

In  a  paper  recently  read  before  the  British  Medical  Association 
Dr.  J.  H.  Clements,  of  Beckenham,  detailed  the  results  of  an 
investigation  into  44  cases  of  summer  diarrhoea  in  a  northern 
town  in  the  year  1909.  These  cases  were  notified  from  42  liouses, 
there  being  two  sets  of  twins,  and  40  of  them  occurring  between 
August  9  and  September  9.  In  several  houses  adults  or  older 
children  sufl'cred  from  the  disease,  but  were  not  included  in  the 
count,  which  related  only  to  children  under  2  years.  The 
secondary  cases  were  probably  infected  from  a  common  source, 
and  not  directly  from  the  first  case,  for  the  same  care  was  taken 
with  tlie  stools  and  linen  as  in  the  case  of  typhoid  fever.  Of  the 
babies,  27  were  under  12  montlis  and  17  between  12  and  24  months. 
Of  the  former,  17  were  under  the  age  of  9  months,  and  in  none  of 
these  was  the  baby  fed  entirely  on  the  breast  ;  10  of  tliem  were 
fed  wholly  by  bottle  or  artificial  foods,  and  7  were  partly  breast- 
fed and  partly  bottle-fed.  The  mother  went  out  to  work  in  15 
cases.  In  thejgreat  majority  of  the  infected  houses  the  yards 
were  unpaved  and  the  conveniences  were  privy  middens.  In  the 
few  cases  in  wliich  the  house  was  provided  witli  a  water-claset 
there  were  privy  middens  in  the  adjoining  yards  or  close  by. 
Speaking'generally,  the  cases  occurred  in  parts  of  the  town  Avhere 
the  housing'^was  of  the  poorest  type,  where  the  sanitary  arrange- 
ments were  least  satisfactory,  and  where  there  was  evidence  of 
neglect  and  want  of  cleanliness  witliin  and  without  the  house. 
A  rough  estimate  was  made  of  the  number  of  flies  \n  the  infected 
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houses,  and  flies  weie  collected  from  15  cases  for  bacteriological 
examination.  In  every  house  where  diarrhoea  occurred  there 
were  numbers  of  flies,  and  some  of  the  houses  w-ere  infested  with 
them.  The  examinations  proved  that  there  could  be  little  doubt 
that  the  fly  reared  in  a  mani;re  heap  had  its  alimentary  canal  well 
stocked  with  whatever  organisms  the  manuie  might  contain,  and 
these  organisms  probably  continued  to  multiply  during  the  adult 
life  of  the  fly,  and  got  deposited  wiierevei  it  chanced  to  alight. 
Dr.  Clements  expressed  the  view  that  this  fact  alone  should 
sufnce  to  cause  the  fly  to  be  regarded  with  suspicion,  even  if  his 
legs  were  not  so  admirably  constructed  for  picking  up  and  carrying 
whatever  material  his  unsavoury  habits  induced  him  to  rest  upon. 
During  the  period  of  fly  prevalence  some  attempts  w^ere  made 
to  kill  the  flies  in  houses  where  they  were  the  greatest  nuisance. 
Sprays  of  various  kinds  were  used,  and  formalin,  both  in  the  form 
of  vapour  and  spray,  w^as  tried  ;  the  vapour  did  not  kill  the  flies, 
and  the  spray  was  so  unpleasant  and  irritating  to  the  person 
using  it  that  it  had  to  be  given  up.  A  spray  of  izal  proved  to  be 
more  successful ;  it  did  not  immediately  kill  the  flies,  but  when 
sprayed  over  them  they  became  stupefied  and  fell  to  the  ground 
where  they  could  be  swept  or  gathered  up  with  a  cloth  and  tlurown 
into  the  fire.  By  the  use  of  izal  spray  all  the  flies  in  several  houses 
were  killed.  Dr.  Clements  warned  his  hearers  that  although  this 
spraying  cleared  the  house  of  flies  for  the  time  being  the  great 
aim  must  be  to  exclude  flies  altogether.  Such  a  consummation  is 
devoutly  to  be  desired,  but  meanwliile  most  people  will  be  glad 
to  know  of  an  effective  palliative  measm'e. 

BRITISH    MEDICAL    ASSOCIATION    MEETING,    LONDON,    1910. 

The  Annual  Exhibition  in  connection  with  the  British  Medical 
Association  Meeting  recently  held  in  London  is  of  considerable 
interest  to  all  who  follow  closely  the  latest  developments  in 
Physiological  and  Pharmaceutical  research.  The  display  of 
products  introduced  by  Burroughs,  Wellcome  &  Co.,  as  a  direct 
result  of  specialised  research,  indicated  the  valuable  work  wliich 
has  been  accomplished  recently.  ■"Soamin"  (Sodium-Para- 
aminophenylarsonate)  contains  22.8  per  cent,  of  arsenium,  and  is 
readily  soluble  in  w-ater.  It  has  less  than  1/40  the  toxicity  of 
arsenious  acid,  and  has  been  used  with  beneficial  results  in 
syphilis,  trypanosomiasis  and  other  protozoal  diseases.  On 
account    of    its    reliability    of    action    the    ergot    preparation 
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"  Ernutin  "  continues  to  grow  in  favoiu*,  possessing  as  it  does 
s\\  the  valuable  principles  of  ergot,  but  without  the  uncertainty 
of  action  usually  associated  with  that  drug.  "  Nizin,"  a  zinc 
salt  of  sulphanilic  acid,  forms  a  most  valuable  injection  in  acute 
gonorrhoea.  It  is  antiseptic,  and  in  the  strengths  of  solution 
recommended  for  use  is  non-irritating  and  non-toxic.  "  Lodal  " 
is  an  oxidation  product  of  laudanosin,  an  alkaloid  occurring  in 
opium.  It  produces  a  rise  in  blood-pressure,  wliilst  strengthening 
and  slowing  the  heart  beat.  It  produces  tonic  contraction  of 
the  uterus,  and  has  been  used  with  good  results  in  cases  of  uterine 
haemorrhage.  The  use  of  animal  substances  as  medicines  has 
steadily  increased  during  recent  years,  and  Messrs.  Burroughs, 
Wellcome  &  Co.  had  a  fine  display  of  such  medicaments. 
•■  Tabloid  "  Thyroid  Gland,  Pituitary  (Infundibular)  Extract,  &c., 
are  included  in  this  branch  of  therapeutic  remedies.  The  exhibit 
also  included  an  extensive  selection  of  the  "  Wellcome  "  Brand 
Serums,  Tuberculins,  and  Vaccines.  The  list  of  these  is  more 
comprehensive  than  ever,  several  additions  having  been  made. 
Among  the  more  recent  we  noticed  Coryza  Vaccine,  Influenza 
Vaccine,  New  Tuberculins  (W.).  These  products  are  prepared 
under  strictly  scientific  conditions,  and  are  not  allowed  to  be 
issued  until  they  have  passed  the  stringent  tests  for  uon-toxicity 
and  steriUty,  In  order  to  ensure  absolute  purity  and  potency 
in  preparations  for  hypodermic  injection,  Messrs.  Burroughs 
Wellcome  &  Co.,  issue  under  the  '"  Vaporole  "  Brand  u  series  of 
preparations  enclosed  in  hermetically-sealed  glass  containers 
of  special  design.  The  exhibit  also  included  "  Tabloid  "  Medicine 
Cases  and  First  Aid  Outfits,  '•  Tabloid "  Hypodermic  Cases, 
"  Tabloid  "  Medicaments,  '•  Tabloid  "  Pastilles,  •'  Soloid  " 
Analysis  Equipments,  "  Kepler  "  Malt  preparations,  "  Hazclinc  " 
Brand  preparations,  &c. 
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Art.  XTII. — The  Physiological  Effects  of  Alcohol.^  By 
W.  H.  Thompson,  M.D.,  Sc.D.,  F.E.C.S.  Engl, 
Dipl.  Ment.  Dis.,  King-'s  Professor  of  the  Institutes  of 
Medicine  in  tlie  School  of  Physic  in  Ireland,  Trinity 
College,  Dublin. 

The  subject  of  "  Intemperance  "  is  a  comprehensive  one, 
and  needs  limitation.  From  meaning-  "  inobservance  of 
the  proper  measure  in  regard  to  any  action,"  it  has  come 
to  signify  "  habitual  over-indulgence  in  the  use  of  in- 
toxicating liquors."  I  have  no  doubt  that  this  is  the 
meaning  attached  almost  instinctively  by  every  one  now 
to  it.  But  let  us  remember  that  the  term  has  not  wholly 
lost  its  general  significance,  and  that  there  are  other 
forms  of  intemperance  almost,  if  not  quite,  as  blame- 
worthy as  alcoholic  intemperance.  And  above  all,  let  us 
aim  at  temperance  in  our  consideration  of  the  subject  of 
intemperance,  so  that  we  may  dispassionately  and  without 
bias  ascertain  the  facts  so  far  as  we  are  able  to  review 
them. 

*  Read  at  a  Meeting  of   the   Church  of   Ireland   Conference   held  in 
Belfast,  October  llth-14th,  1910. 
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And  here  let  me  premise  at  the  outset  that  I  am  not 
speaking  to  you  as  a  total  abstainer. 

The  question  of  the  influence  of  alcohol  on  the  human 
organism  is  a  very  wide  one.  We  could  not  ]X)ssibly 
examine  all  its  phases,  even  in  the  whole  of  the  time 
allowed  to  the  work  of  this  meeting.  We  shall,  there- 
fore, have  to  select,  and  rapidly  get,  or  try  to  get,  to  the 
kernel  of  things.  I  propose,  therefore,  to  ask  you  to  con- 
sider with  me  the  following  points  :  — 

Can  alcohol  be  in  any  sense  regarded  as  a  food,  and  if 
so,  what  are  its  specific  effects  and  limitations? 

What  influence  does  alcohol  exert  on  the  organs  which 
digest  it,  and  on  the  digestion  of  other  foods? 

What  eflect  does  alcohol  produce  on  the  organs  of  cir- 
culation ? 

What  action  has  alcohol  on  the  brain  and  its  functions  ? 

Lastly,  what  is  the  dietetic  effect  of  alcohol  in  small 
quantities? 

To  take  the  first  inquiry — Is  alcohol  a  food?  What 
constitutes  a  food?  A  food  is  something  which  yields 
energy  to  the  body.  How  does  a  food  yield  energy  to  the 
body?  By  being  slowly  oxidised  or  burnt  within  the 
system.  It  is  in  a  similar,  though  much  cruder  way, 
that  coal  yields  energy  to  the  steam  engine  or  petrol  to 
the  motor  engine — viz.,  by  being  oxidised  or  burnt.  The 
heat  of  burning  in  the  former  case  is  transformed  through 
the  medium  of  steam  into  mechanical  work.  Now  we 
know  that  different  coals  have  different  heat  values,  and 
consequently  different  energy  values.  Similarly  with 
foods  :  different  kinds  have  different  energy  values.  Fats 
and  oils,  for  instance,  have,  weight  for  weight,  more 
than  double  the  energy  value  of  sugar  and  starchy  foods. 
But  our  capacity  for  using  fats  and  oils  is  very  limited, 
and  consequently  but  a  small  proportion  of  the  total 
energy  re<|uired  in  the  system  is  supplied  by  them. 

We  may  now  deal  with  alcohol.  If  it  is  oxidised  or 
burnt  in  the  body,  in  a  similar  way  to  ordinary  foods  we 
must  consider  it  a  food.     But  it  is  necessary  to  be  very 
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sure  before  vre  can  decide  one  way  or  tlie  otlier.  It  is 
known  tliat  many  tilings  pass  tlirougli  tlie  body  without 
being  changed  or  oxidised,  and  without  liberating  energy. 
Is  this  the  case  with  alcohol  or  not?  Well,  possibly  if 
we  relied  solely  on  the  evidence  of  our  olfactory  organs 
we  should  say  that  alcohol  comes  out  in  vapour  un- 
changed. But  when  accurate  measurements  are  made  it 
is  found  that  the  proportion  of  alcohol  which  leaves  the 
body  unchanged  is  extremely  small :  seldom  above  2  or  3 
per  cent,  of  the  quantity  taken,  and  often  not  more  than 
1  per  cent.,  even  when  the  allowances  exceed  three  ounces 
daily.  By  far  the  greater  proportion  is  oxidised  to  carbon 
dioxide  and  water,  just  as  occurs  in  the  case  of  sugar  and 
fat,  or  as  in  the  case  of  coal  or  petrol  in  the  engine.  In 
passing,  I  may  say  that  sugar  itself  is  closely  allied  to 
an  alcohol,  though  one  of  a  much  more  complex  nature 
than  spirits  of  wine  or  ethyl  alcohol,  as  we  term  the 
latter  scientifically. 

We  must,  therefore,  accept  it  from  this  line  of  evi- 
dence, that  alcohol  has  food  properties,  that  it  is  oxidised 
in  the  body,  and  is  capable  of  yielding  energy  to  it. 
Moreover,  its  energy  value  is  high — considerably  higher 
than  sugar,  though  not  so  high  as  fats.  The  relative 
values  are — Sugar,  4;  fat,  9;   alcohol,  7. 

But  there  is  another  touchstone  wherewith  to  test  the 
value  of  any  substance  as  a  food — namely,  by  ascertain- 
ing whether  it  can  replace  other  articles  in  the  dietary, 
such  as  starch,  sugar,  or  fats?  Can  alcohol  be  utilised 
by  the  human  body  so  as  to  save  other  elements  of  the  food 
or  its  own  tissues  from  being  burnt  or  oxidised  ?  The  ex- 
j>erimental  investigation  of  this  question  is  one  requiring 
great  technical  skill,  and  the  resiilts  of  the  earlier  inves- 
tigations are  conflicting;  but  more  recent  experiments, 
carried  out  with  painstaking  care,  have  settled  conclu- 
sively that  alcohol  does  save  other  food  substances, 
notably  fat,  from  combustion  ;  and  therefore  from  this 
second  point  of  view  it  must  also  be  assigned  nutrient 
properties.     It  is  a  well-known  fact  that  the  habitual  use 
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of  alcohol  fre(iueutly  promotes  an  accumulation  of  fat  in 
the  body.  Part  of  the  explanation  of  this  is  that  the 
alcohol  is  oxidised,  leaving  the  fat  to  he  stored  up. 

We  have,  therefore,  to  take  it  as  proven  that  alcohol  is 
oxidised  in  the  lx»dy,  and  yields  energy  to  it.  Further,  it 
is  able  within  limits  to  replace  other  non-nitrogenous 
foods,  such  as  starch,  sugar,  and  fats. 

But  admiting  all  this,  as  we  are  comjielled  to  do  from 
the  scientific  evidence,  we  have  still  to  ask,  Is  it  a  desir- 
able or  suitable  food?  Can  it  be  taken  without  injurious 
effe<:ts  to  the  organs  and  tissues  concerned  with  its  diges- 
tion and  utilisation  in  the  human  body? 

This  practically  covers  the  ground  of  the  second 
question  asked  at  the  outset,  and  in  answering  it  we 
must  keep  to  firm,  unassailable  ground.  By  this  I  mean 
that  if  our  answer  refers  to  the  consumption  of  quantities 
that  would  produce  any  of  the  outward  evidences  of  in- 
temperance— or  even  to  the  habitual  use  of  lesser  quan- 
tities in  the  case  of  many  individuals — then  it  is  un- 
doubted that  the  organs  concerned  with  its  absorption 
become  impaired. 

It  is  also  quite  certain  that  the  resistance  of  the  body 
generally  to  the  inroads  of  disease  is  lowered.  Hospital 
records  infallibly  show  this,  particularly  in  regard  to 
pneumonia  and  to  cholera  in  countries  where  it  is 
prevalent. 

I  shall  return  l)efore  closing  m}^  remarks  to  tlie  dietetic 
use  of  alcohol  in  strictly  moderate  quantities.  Mean- 
while I  must  rapidly  touch  upon  its  effects  on  the  heart 
and  circulation,  and  here  again  we  must  dispassionately 
look  at  both  sides.  Very  reliable  investigations  have  been 
carried  out,  which  show  that  in  extremely  small  quan- 
tities— not  exceeding  0.2  per  cent,  of  the  circulating 
blood — it  exerts  a  nutrient  and  sustaining  effect  upon  the 
heart.  Medicinally  administered  in  certain  cases  it  also 
promotes  the  circulation  and  nourishes  a  flagging  heart, 
so  that,  so  far  as  can  be  judged,  recovery  has  been  pro- 
moted or  life  saved  by  its  use.     On  the  otiier  hand,  if  the 
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dose  exceeds  a  very  small  percentage,  it  rapidly  becomes 
injurious,  and  when  it  reaches  a  strength  of  0.5  per  cent, 
of  the  circulating  blood  the  substance  acts  as  a  poison. 

It  may  be  interesting  to  state  that  there  is  a  hypothesis 
— and  not  an  improbable  one — based  on  evidence,  to 
which  I  need  not  refer,  that  sugar  and  starches  pass 
through  various  transformations  before  being  utilised  to 
furnish  energy  to  the  muscles  and  other  organs  of  the 
body,  and  that  the  final  stage  immediately  before  oxida- 
tion is  alcohol. 

But,  however  this  may  be — and  so  long  as  it  is  an 
hypothesis  we  need  not  seriously  consider  it — we  do  know 
for  certain,  that  the  prolonged  use  of  alcohol  tends  to 
bring  about  structural  changes  in  the  heart  and  blood 
vessels,  which  impair  the  circulation  and  shorten  life. 

Now  let  us  turn  to  its  effects  on  the  brain.  Alcohol  is 
commonly  regarded  as  a  stimulant  to  the  functions  of  the 
brain,  but  in  animals  it  acts  as  a  pure  depressant,  and  in 
man  it  is,  perhaps,  not  sufficiently  recognised  how  often 
this,  and  this  alone,  is  the  effect  produced. 

Those  cases  in  which  apparently  the  opposite  effect 
occurs — namely,  stimulation,  as  shown  by  exhilaration 
and  loquacity — attract  more  attention,  but  are  probably 
less  frequent. 

(Jne  of  the  unquestioned  effects  of  alcohol  on  the  brain 
is  that  it  removes  restraint,  so  that  the  more  recently 
acquired  and  higher  mental  faculties  are  for  the  time 
being  blotted  out,  whereas  the  mechanical  and  more 
automatic  functions  remain  intact.  Hence  the  saying, 
in  vino  Veritas,  the  inward  man  being  revealed.  This 
suppression  of  certain  functions,  beginning  with  the 
highest,  is  the  feature  of  the  effect  of  alcohol  on  the 
brain.  That  is  to  say,  it  is  probably  not  an  excitant  at 
all,  but  simply  a  depressant,  and  acts  by  removing  the 
bonds  of  restraint. 

The  depressing  effect  of  alcohol  is  also  shown  by  the 
fact  that  it  causes  an  earlier  onset  of  mental  fatigue. 
This  has  been  tested  in  various  ways ;    for  example,   in 
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compositors  by  the  amount  of  work  clone,  and  the  |)ropor- 
tion  of  mistakes  made,  as  shown  on  days  after  alcohol  had 
been  taken  overnight  as  compared  with  normal  days. 
Learning  by  heart,  and  the  performance  of  exercises  in 
addition  and  multiplication,  were  also  experimentally 
proved  to  be  more  difficult  after  alcohol  than  1)efove. 
Attention  and  accuracy  of  aim  were  likewise  impaired 
as  shown  by  the  number  of  failures  to  touch  in  succession 
a  series  of  dots  on  a  roll  of  paper  rapidly  drawn  through 
a  slit  before  the  observer. 

We  come  lastly  to  the  dietetic  use  of  alcohol.  This  is 
not  a  subject  for  lal)oratory  investigations,  since  it  re- 
quires prolonged  observations.  There  are,  however,  cer- 
tain cases  in  which  alcohol  increases  the  taste  for  food, 
and  in  small  quantities  promotes  digestion.  It  also 
appears  to  be  true  that  some  people  can  take  alcohol  in 
moderate  ([uantities  and  diluted  condition,  such  as  in 
the  form  of  light  wines,  beer,  cider,  and  similar  beverages, 
without  apparent  detriment,  for  the  greater  })art  of  their 
lives.  But  people  vary  very  much  in  this  respect. 
While  some  can  do  so,  others  cannot :  while  some  can 
remain  couteut  with  small  quantities,  others  caimot  re- 
main so,  and  herein  lies  one  of  the  great  drawbacks  to 
the  habitual  use  of  alcohol.  One  thing,  however,  appears 
to  be  certain — namely,  that  alcohol  is  not  a  necessary 
part  of  the  dietary  of  any  one,  nor  even  is  it  uecessan>-  as 
a  remedial  measure  in  the  hands  of  the  physician. 

Before  closing  I  should  like  to  relate  an  incident  which 
I  witnessed  during  the  past  summer,  and  which  may 
serve  to  point  the  moral  of  my  remarks.  On  a  somewhat 
similar  occasion  to  this,  a  Continental  surgeon  of  world- 
wide re])utation,  s})eaking  on  the  subject  of  the  use  of 
alcohol,  said,  to  the  momentary  surprise  of  every  one:  — 
"  I  am  ag^eat  believer  in  alcohol.  I  use  large  quantities 
of  it,  and  I  attribute  my  success  in  great  measure  to 
this  fact;  but  I  always  use  it  externally,  and  I  never  use 
it  internally." 
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Art.  XYIII. — Some  Tendencies  of  Modern  Research  in 
Veterinary  and  Human  Medicine.^  By  E.  J. 
McWeeney,  M.A.,  M.D.,  D.P.H.,  F.E.C.P.I. :  Pro- 
fessor of  Pathology  and  Bacteriology,  University 
College,  Dublin. 

At  the  beginning  of  this  Address  I  desire  to  say  that  I  feel 
deeply  honoured  by  the  flattering  task  that  has  been  laid  upon 
me,  in  being  asked  to  speak  to  you  here  to-day,  and  to  occupy, 
however  unworthily,  the  chair  so  ably  filled  last  year  by 
Professor  Theiler,  whose  researches  into  the  parasitism  of 
Trypanosomes  and  Spirilla  have  made  his  name  celebrated 
wherever  veterinary  science  is  taught  and  honoured. 

With  regard  to  your  splendid  College,  I  venture  to  think 
that  its  estabhshment  is  one  of  the  most  important  accessions 
that  have  been  made  within  recent  years  to  the  intellectual 
armoury  of  Ireland.  The  importance  of  your  College  is  two- 
fold. In  the  first  place,  by  teaching  the  best  methods  of 
diagnosis  and  treatment  as  applied  to  diseases  of  cattle  and 
horses,  it  exercises  a  favourable  influence  on  one  of  Ireland's 
few  remaining  industries.  In  the  second  place,  the  College 
is  a  centre  or  focus  from  which  emanates  that  subtle  influence 
of  scientific  habits  of  thought  and  experimental  methods  of 
work  to  which  is  due  all  progress  in  human  and  veterinary 
Medicine.  The  establishment  of  a  great  College  such  as  this, 
with  its  spacious  lecture  theatres,  operating  rooms  and 
laboratories,  could  not  have  been  accomphshed  without  the 
expenditure  of  a  vast  amount  of  energy,  steadily  and  per- 
severingly  directed  to  the  object  in  view.  The  co-operation  of 
pubHc  bodies  had  to  be  secured,  and  here  I  would  fain  acknow- 
ledge the  support  accorded  to  the  nascent  institution  by  the 
Department  of  Agriculture  and  Technical  lastruction,  as 
weU  as  by  the  Royal  Dublin  Society.  Amongst  the  men  who 
devoted  their  time  and  energies  unsparingly  to  the  idea  which 
we  see  materially  reahsed  here  to-day,  my  former  teacher 

*  An     Address    delivered   at   the  opening    of    the    Eleventh   Session 
of  the  Royal  Veterinary  College  of  Ireland,  October  4th,  1910. 
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and  present  colleague  in  the  National  University,  Sir 
Christopher  Nixon,  occupies  a  prominent  place,  and  I  am 
sure  we  are  all  pleased  to  see  him  here  to-day  occupying  the 
Presidential  Chair,  to  which  his  labours  on  behalf  of  the 
College  have  so  well  entitled  him.  But  it  is  not  enough  to 
establish  a  College.  If  its  career  is  to  be  a  success,  its  fortunes 
must  be  entrusted  to  a  man  of  energy,  who  is  wiUing  to  work 
and  able  to  stimulate  others  to  do  so — ^to  a  man  of  sound 
judgment,  and  scientific  attainment,  who  can  distinguish 
the  channels  along  which  progress  is  being  made,  and  can 
direct  into  them  his  teaching  and  his  research  ;  a  man  of 
enthusiasm,  eager  to  accomplish  something  definite — to  stake 
out,  as  it  were,  some  new  claim,  out  of  that  vast  Unknown  in 
which  we  are  immersed — a  claim  which,  however  arid  it  may 
appear  at  first  sight,  may  nevertheless  prove  to  contain 
material  of  priceless  worth  for  the  warding  off  and  stamping 
out  of  preventable  disease.  It  is  not  always  that  the  right 
man  is  found  in  the  right  place.  But  in  this  institution  we 
find  the  leadership  entrusted  to  a  man  who  possesses,  in  an 
eminent  degree,  as  those  who  have  the  privilege  of  knowing 
him  can  testify,  the  very  qualities  which  I  have  just 
enumerated.  Need  I  say  that  I  refer  to  our  friend.  Professor 
Mettam  \  The  mention  of  his  name  leads  me  up  at  once  to 
the  subject  to  which  I  have  decided  to  devote  these  opening 
remarks.  For  he  is  himself  an  excellent  representative,  a 
very  embodiment,  of  the  modern  tendencies  in  Veterinary 
Medicine  to  which  I  desire,  for  a  few  brief  moments,  to 
ask  your  attention. 

The  first  of  these  tendencies  to  which  I  would  refer  is  the 
growing  importance  attached  to  the  aetiological  factor  in  the 
study  of  disease,  or,  to  put  it  in  plainer  language,  the  desire  to 
find  the  cause.  Formerly  it  was  otherwise.  People  tried 
the  effect  of  animal,  herbal  and  mineral  substances,  often  of 
the  most  fanciful  and  disgusting  nature,  upon  disease,  with- 
out making  any  effort  to  define  the  morbid  condition  or 
ascertain  the  anatomical  and  functional  abnormalities  of 
which  it  consisted. 

As  an  example  of  the  kind  of  remedy  still  in  use  as  recently 
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as  the  ISth  century,  I  take  the  following  from  the  Histoire 
des  Drogues,  Simples,  et  Composes,  par  le  Sieur  Pomet,  Mar- 
chand  Epiciev  et  Droguiste.  Paris,  1735  (vol.  ii,  p.  99). — 
"  English  druggists,  more  especially  in  London,  still  sell 
human  skulls  upon  which  there  is  a  little  green  moss  called 
Usnea  humana.  This  grows  to  the  height  of  2  to  o  lines  on 
the  skulls  of  persons  who  have  been  hanged,  and  left  for  a 
long  time  on  the  gibbet  ....  The  English  druggists 
import  these  skulls  from  Ireland  where  it  is  customary  to 
leave  the  bodies  of  executed  persons  hanging  on  the  gibbet 
till  they  fall  in  pieces  ....  This  iisnea  is  used  in  the 
preparation  of  the  Onguent  Sympathique  or  Constelle  which 
Crollius  has  described  in  his  Royal  Chymie,  and  much  lauded 
as  a  cure  for  the  falling  sickness."  Under  the  head  of 
Crapaudine  or  Toad -stone,  M.  Pomet  informs  us  that  many 
would  class  it  as  a  precious  gem  on  account  of  its  rarity  and 
medicinal  virtues,  being  proper  to  resist  all  sorts  of  poisons. 
In  order  to  test  whether  such  a  stone  is  genuine,  it  should  be 
shown  to  a  toad,  when,  if  he  raises  himself  up,  as  though  to 
jump  on  it  and  carry  it  away,  that  is  an  evident  sign  that  it 
is  genuine."  The  author  goes  on  to  describe  the  virtues  of 
the  volatile  salt,  oil  and  powder  of  icood-Uce.  Such  methods 
of  treatment  did  not  lead  very  far,  nor  accomplish  very 
much,  and  were  very  properly  satirised  by  Butler — 

"  For  men  are  born  to  worse  distresses 
By  taking  physic  than  diseases 
And  therefore  commonly  recover 
As  soon  as  doctors  give  them  over." 

{Hudibras}. 

The  first  great  successes  achieved  by  the  setiological  mode 
of  inquiry  were  accomplished  in  the  field  of  work  to  the  cultiva- 
tion of  which  this  CoUege  is  devoted — the  diseases  of  animals — ■ 
and  may  properly  be  regarded  as  triumphs  of  veterinary 
science.  The  diseases  to  which  I  refer  are — anthrax,  chicken 
cholera,  rabies  (hydrophobia)  and  tuberculosis.  In  the  year 
1872  Robert  Koch,  then  in  his  twenty-ninth  year,  and  full  of 
working-power  and  scientific  enthusiasm,  took  up  duty  as 
Kreisphysicus   (district  medical  officer)  at  WoUstein  in  East 
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Prussia.  At  that  time  the  prevailing  view  with  regard  to 
infection  was  that  it  was  a  sort  of  exhalation  from  damp 
soil  or  from  marshes — a  miasmatic  influence,  which  it  was 
difficult  or  impossible  to  avoid.  Under  the  influence  of 
Pasteur's  immortal  researches  on  the  cause  of  fermentation 
and  putrefaction,  Koch  inclined  to  the  view  that  infective 
disease  might  prove  to  be  something  similar  to  these  processes. 
He  sought  confirmation  for  his  view  in  the  study  of  anthrax 
or  splenic  fever,  a  disease  of  cattle  and  sheep  then  verv  pre- 
valent in  his  district.  As  a  specimen  of  the  theories  prevailing 
about  that  time,  as  to  the  nature  of  this  maladv,  I  may  quote 
the  hypothesis  put  forward  by  the  French  veterinarian 
Delafond,  who  held  that  anthrax  in  sheep  was  due  to  "an 
excess  of  blood  circulating  in  the  vessels."  Concluding  that 
this  was  caused  by  a  rich  nitrogenous  pasturage,  he  advised 
sheep  raisers,  as  a  prophylactic  measure,  to  put  the  animals 
on  short  rations  ! 

So  far  back  as  1849,  rod-shaped  bodies,  or  bacilli  as  we  now 
call  them,  had  been  seen  in  the  blood  of  animals  affected  with 
anthrax  by  Pollender  in  Germany  and  by  Davaine  and  Rayer 
in  France.  Brauell,  moreover,  had  performed  successful 
inoculation  experiments  with  the  blood  of  infected  animals. 
But  the  precise  rule  of  the  bacillus  was  not  clear.  Some  took 
it  for  a  sort  of  crystal,  whilst  others  denied  its  importance,  and 
relied  upon  the  fact  that  the  disease  could  be  reproduced  by 
the  inoculation  of  blood  in  which  no  bacilli  could  be  detected. 
Tt  was  at  this  point  that  Koch  stepped  in  and  showed  that 
the  rod-shaped  structures  could  be  grown  outside  the  body  in 
the  aqueous  humour  of  the  oxs  eye  ;  that  by  repeated  transfer 
from  one  tube  to  another  all  trace  of  the  blood  could  be  got 
rid  of,  so  that  nothing  remained  in  the  cultures  save  the 
bacilU  ;  and  that  such  a  ])ure  culture  would,  if  inoculated  into 
a  susceptible  animal,  infallibly  reproduce  the  disease,  anthrax, 
and  no  other.  Moreover,  Koch  succeeded  in  showing  that 
the  samples  of  blood  which  appeared  to  contain  no  rod-like 
bacilli,  and  yet  proved  virulent,  did  contain  oval,  highly 
refractive  granules  which  were  derived  from  the  rods,  and 
were  in  fact  their  seeds  or  spores.     He  also  showed  that  au 
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abundant  supply  of  oxygen  is  essential  for  the  formation  of 
these  spores,  and  he  accounted  for  the  continual  cropping  up 
of  fresh  cases  in  certain  locaUties,  by  the  persistence  of  these 
spores  in  the  soil  of  the  fields  and  the  dust  of  the  stables,  long 
after  the  bacilli  that  had  given  rise  to  them  had  disappeared. 
These  observations  threw  a  flood  of  light  upon  the  relations 
of  the  minute  parasitic  organisms  known  as  bacteria  to  the 
diseases  of  higher  animals.  They  were  embodied  by  Koch  in 
a  short  paper  published  in  Cohn's  Beitrdge  as  early  as  1877, 
and  may  be  said  to  have  founded  the  science  of  Bacteriology. 
The  paper  at  once  attracted  the  highest  recognition,  and, 
within  three  years,  the  writer  found  his  sphere  of  activity 
transferred  from  a  remote  country  village  to  the  Imperial 
German  Public  Health  Office,  which  he  entered  with  the  title 
of  Government  Councillor  (Regierungsrath)  in  1880.  What 
interests  us  here  to-day,  however,  from  our  present  point  of 
view,  is  the  fact  that  these  epoch-making  observations  were 
made  on  a  disease  which  is  comparatively  rare  in  man, 
although  one  of  the  commonest  and  most  fatal  amongst  our 
flocks  and  herds.  Few  discoveries  have  more  profoundly 
influenced  the  development  of  a  science  than  this  one  of 
Koch's  that  disease-germs  can  be  cultivated  outside  the  body 
and  made  to  reproduce  the  disease  on  re-inoculation,  influenced 
that  of  Medicine  ;  and,  as  I  have  already  pointed  out,  it 
was  made  on  veterinary  territory.  For  its  maker  the 
discovery  secured  recognition,  laboratory  facilities,  and  the 
co-operation  of  able  fellow-workers  hke  Gaffky  and  Loffler, 
who  devoted  themselves  to  the  study  of  typhoid  fever  and 
diphtheria,  while  Koch  turned  his  attention  to  that  of 
tuberculosis,  and  soon  forced  that  most  widespread  of  diseases 
to  yield  up  its  secrets.  Meanwhile,  by  the  aid  of  the  weapons 
of  precision  which  Koch  had  invented  in  the  shape  of  gela- 
tinised media  for  the  separation  and  growth  of  bacteria  out- 
side the  body,  the  micro-organisms  that  cause  wound-infection 
were  being  successfully  studied  by  Alexander  Ogston  of 
Aberdeen,  Fehleisen  of  Berlin,  and  Rosenbach  of  Wiesbaden. 
It  was  by  these  researches  that  we  gained  the  knowledge  as 
to  the  true  cause  of  suppuration,  which  was  so  ably  utilised 
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by  Lister  in  support  of  those  antiseptic  methods  which  he 
had  introduced  some  years  previously  and  which  have  since 
revolutionised  surgery. 

At  the  present  time,  owing  to  the  successful  use  of  the 
weapons  forged  by  Koch  (whose  death  in  June  last  we  all 
regret),  practically  all  diseases  produced  by  micro-parasites 
of  bacterial  nature  have  been  forced  to  yield  up  their  secrets, 
and  the  germs  have  been  grown  outside  the  body  in  pure 
cultivation.  Up  to  quite  lately,  leprosy  formed  a  striking 
exception  to  this  statement.  Although  this  is  essentially  a 
disease  of  mankind,  I  cannot  forbear  from  alluding  to  the 
brilliant  discovery  made  within  the  past  twelve  months  by 
Clegg  of  the  Philippine  Islands  and  Duval,  of  New  Orleans — 
viz.,  that  the  leprosy  bacillus  can  be  cultivated.  Hitherto 
all  attempts  to  grow  it  had  failed,  a  fact  all  the  more  remarkable 
because  its  near  relation,  the  tubercle  bacillus,  can  be  grown 
readily,  once  the  proper  conditions  are  supplied,  and  also 
because  the  leprosy  germ  occurs  in  such  prodigious  numbers 
in  the  lesions  it  produces  that  the  masses  are,  after  suitable 
staining,  visible  to  the  naked  eye.  It  would  appear  that,  for 
growth  to  occur,  the  bacillus  must,  in  accordance  with  its 
intra-cellular  habitat,  be  provided  with  the  end-products  of 
cell-metabolism.  Clegg  accomplished  this  by  growing  it  in 
company  with  an  amoeboid  organism,  whilst  Duval,  by 
adding  certain  chemical  products  of  metabolism — leucin  or 
cystin — to  the  nutrient  medium,  which  consisted  of  slices  of 
banana  (selected  on  account  of  its  oxidative  power),  also 
succeeded  in  obtaining  cultures.  He  found  that  the  only 
animal  capable  of  being  infected  was  the  Japanese  dancing 
mouse,  and  in  this  httle  animal  he  produced,  as  the  result  of 
the  inoculation  of  pure  cultures,  what  he  regards  as  typical 
leprous  nodules. 

After  this  digression  we  will  re-enter  the  main  stream  of 
scientific  development  at  the  j)oint  where  we  left  it — viz., 
about  1880 — when  the  Listerian  system  of  surgery,  based 
upon  the  discovery  and  pure  cultivation  of  the  microbes  of 
wound-infection,  was  established  on  a  secure  basis  of  observed 
fact.     From  this  same  period  date  two  other  most  important 
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discoveries — ^both  made  on  veterinary  ground,  and  both 
fraught  with  momentous  influence  on  the  subsequent  develop- 
ment of  medical  science.  Both  are  due  to  the  genius  of 
Pasteur  and  his  fellow- workers,  Toussaint,  ThuilUer  and  others, 
who  were  mostly  veterinarians.  The  first  of  these  discoveries 
was  that  animals  could  be  protected  against  naturally  acquired 
attacks  of  infectious  disease  by  previous  inoculation  with  the 
bacHh  of  the  disease  in  a  partly  de^^talised,  or,  to  use  Pasteur's 
expression,  an  "  attenuated  "  form.  This  proceeding,  which 
is  called  "  vaccination,"  was  first  worked  out  in  connection 
with  anthrax.  The  other  discovery  was  that  many  of  the 
symptoms  of  a  disease  could  be  produced  in  animals  by  the 
injection,  not  of  the  bacilh  themselves,  but  of  the  culture- 
fluid  in  which  they  had  been  grown,  freed  from  the  bacilli  by 
a  process  of  filtration  through  porcelain,  but  containing  the 
poisons  they  produce.  This  was  first  established  in  connection 
with  Pasteur's  investigation  of  chicken-cholera.  Both  of 
these  discoveries  are  of  primal  importance  because  they  mark 
the  beginning  of  tendencies,  because  they  are  the  fountain- 
heads  of  streams  of  thought  and  activity  which  are  still 
flowing  strongly  at  the  present  day,  and  are  revolutionising 
the  practice  of  human  and  veteriiiarj-  Medicine.  True,  the 
proceeding  of  vaccination  dates  far  back  into  the  pre- 
bacteriological  period — ^back  to  Jenner,  who,  in  1798,  intro- 
duced the  practice  of  protecting  against  smaU-pox  by 
inoculation  with  material  taken  from  pustules  on  the  cow. 
But  Jenner  was  not  conscious  of  the  real  nature  of  the  material 
he  was  introducing  ;  he  did  not  know,  as  we  do  now,  that  Cow- 
pox  is  only  SmaU-pox  robbed  of  its  virulence  by  passage 
through  the  system  of  the  bovine  animal.  Pasteur  was  the 
first  to  deliberately  bring  about  immunity  by  the  inoculation 
of  artificially  weakened  disease-germs.  With  this  object  he 
grew  the  anthrax  bacilli  at  a  temperature  of  -43°  C. — ^five 
degrees  higher  than  they  were  accustomed  to — and  after  two 
vaccinations  with  such  weakened  bacilli  he  found  that  cattle 
and  sheep  were  immune  against  inoculation  with  fully  virulent 
material  which  killed  the  control  animals. 

Other  methods  of  artificially  weakening  or  strengthening 
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micro-organisms  for  immunisation  purposes  have  likewise 
been  worked  out  on  veterinary  ground.  To  quote  a  couple 
of  examples,  Pasteur  and  Thuillier  found  that,  by  repeated 
passage  through  the  rabbit,  the  bacillus  of  swine-erysipelas  lost 
much  of  its  virulence.  To  Pasteur  also  belongs  the  immense 
credit  of  showing  that  the  virus  of  rabies  can  be  intensified 
by  repeated  passage  through  the  rabbit,  and  attenuated  by 
the  simple  plan  of  drying  it  over  potash  at  constant  tempera- 
tures. In  this  way  he  succeeded  in  preparing  a  series  of 
vaccines  for  this  disease  so  graduated  as  to  be  perfectly  safe, 
yet  so  rapid  in  their  effects  as  to  forestall  the  development 
of  the  naturally  contracted  disease.  The  mortality  amongst 
persons  bitten  by  animals  actually  proved  to  be  rabid  has 
thus  been  diminished  from  somewhere  about  16  per  cent,  to 
a  fraction  of  1  per  cent.,  and,  during  the  twenty  years  the 
treatment  has  been  in  use,  several  thousands  of  human  beings 
have  thus  been  saved  from  a  most  agonising  death. 

To  trace  out  in  detail  the  subsequent  developments  of  the 
doctrine  of  immimity  and  their  practical  applications  to 
diagnosis,  prophylaxis,  and  treatment  would  be  a  fascinating 
task,  but  would  take  me  far  beyond  the  limits  of  an  Inaugural 
Address,  I  must  content  myself  with  sketching  them  in  the 
broadest  outline. 

As  regards  diagnosis,  we  now  possess  methods  based  upon 
the  recognition  in  the  blood  of  the  patient,  of  substances 
specifically  antagonistic  to  the  micro-organism  of  the  disease 
which  is  suspected.  Such  substances  may  manifest  their 
presence  by  causing  the  organisms  to  become  agglutinated  (as 
in  the  Widal  reaction  for  typhoid  fever)or  by  dissolving  them, 
or,  again,  by  rendering  them  capable  of  being  taken  up  and 
digested  by  the  leucocytes  (as  in  Wright's  opsonic  diagnosis). 
Or,  again,  the  anti-substances  may  be  demonstrated  by  their 
power  of  combining  with  the  infective  material  that  gave  rise 
tfj  them,  and  hi  the  act  of  combination,  fixing  or  rendering 
inert  a  ferment  called  ''  complement  '"  which  is  present  in 
fresh  serum,  and  the  fixation  or  non-fixation  of  which  can  be 
ascertained  by  the  addition  of  an  incomplete  hiemolytic 
system.     Such  is  the  now  famous  Wassermaim  reaction,  ona 
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of  the  most  recent  refinements  of  modern  diagnosis,  by  the  aid 
of  which  the  true  nature  and  relations  of  some  of  the  most 
serious  forms  of  human  disease  have  been  clearly  demon- 
strated. A  still  more  recent  and  more  delicate  reaction  is 
that  based  on  the  phenomenon  of  Anaphylaxis  or  heightened 
susceptibility  to  foreign  albumen.  By  its  means  one  can 
demonstrate  quantities  of  the  specific  material  as  small  as 
one-millionth  of  a  gram.  Nor  have  these  diagnostic  procedures 
been  hmited  to  human  disease.  They  have  been  found  of 
great  value  in  several  of  those  with  which  you  will  have  to 
deal  in  your  veterinary  practice — ^notably  in  glanders.  Based 
upon  a  different,  yet  an  alHed,  principle  is  the  injection  of 
tuberculin  as  a  means  of  diagnosticatmg  tuberculosis.  This  is  a 
procedure  which  you  ^vill  be  frequently  called  upon  to  perform, 
and  which  constitutes  one  of  the  most  valuable  diagnostic 
weapons  of  precision  which  Bacteriology  has  placed  in  the 
hands  of  the  veterinary  profession. 

Adverting  for  a  moment  to  the  apphcations  of  the  theory 
of  immunity  to  actual  treahnent,  we  have  witnessed  in  recent 
years  the  success  of  the  anti-toxin  treatment  of  diphtheria 
evolved  by  the  genius  of  v.  Behring  in  Germany,  and  of  Roux 
in  France.  More  recently  still  we  have  seen  here  in  Ireland 
the  success  with  which  cases  of  cerebro-spinal  meningitis,  the 
dreaded  "  spotted  fever,"  have  been  treated  in  Belfast  and 
Dublin  with  an  anti-serum  prepared  by  Professor  Flexner, 
of  the  Rockefeller  Institute  for  Experimental  Medicine  in 
New  York.  These  methods  are  examples  of  what  is  called 
"  passive  immunisation,"  which  is  brought  about  by  the 
transference  of  protective  or  curative  substances  ready-made 
from  animals  to  man.  But  there  is  another  sort  of  immunity — 
the  "  active  "  form — m  which  the  human  being  or  animal 
which  it  is  desired  to  protect  or  to  cure,  is  forced  to  produce 
for  itself  the  necessary  "  anti  "  substances  by  a  series  of 
injections  of  the  micro-organism  agamst  which  protection  is 
desired. 

The  organisms  are  not,  however,  injected  nowadays  in  the 
living,  though  attenuated  state,  in  which  Pasteur  employed 
them,  but  are  previously  kiUed.     In  accordance  with  a  law 
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that  has  recently  been  formulated,  the  body  reacts  to  the 
injection  of  foreign  albumen  by  the  production  of  bodies 
specifically  antagonistic  to  the  sort  of  albumen  introduced. 
Working  along  these  lines,  it  has  been  found  possible  to  evoke 
a  high  degree  of  artificial  immunity  to  several  of  the  leading 
infectious  diseases,  amongst  which  I  may  mention  those 
terrible  scourges  of  Eastern  origin.  Cholera  and  Plague,  and 
our  owTi  more  or  less  endemic  pest,  Typhoid  Fever,  which  has 
showTi  itself  a  more  formidable  danger  to  armies  in  the  field 
than  the  most  modern  weapons  of  war.  All  that  is  now  needed 
is  the  means  of  making  such  artificially  induced  immunity 
permanent,  and  that,  no  doubt,  will  soon  be  achieved.  The 
curative  effect  of  what  are  called  auto-vaccines — that  is  of 
killed  cultures  of  the  actual  infecting  organism  isolated  from 
the  patient — has  been  proved  to  demonstration  by  Wright  and 
his  school  in  the  case  of  chronic  infections  with  the  micro- 
organisms of  suppuration  and  tuberculosis,  and  constitutes 
one  of  the  greatest  practical  advances  that  have  ever  been 
made  in  the  treatment  of  microbic  diseases.  The  effects  of 
such  vaccine  treatment  on  suitable  cases  are  surprisingly  good, 
and  by  Wrights  method  of  opsonic  index  determination  we 
are  in  a  position  to  accurately  gauge  the  effect  of  each  dose 
and  select  the  most  suitable  intervals  for  the  injections. 

In  addition  to  these  curative  procedures,  bacteriology  has 
taught  us  much  regarding  the  paths  trodden  by  disease  germs 
on  their  way  from  victim  to  victim,  and  has  thus  enabled  us 
to  block  up  or  obstruct  these  channels  of  infection.  In  this 
way  the  study  of  each  important  transmissible  malady  has 
evolved  its  own  system  of  Prophylaxis — of  specialised  pre- 
ventive measures.  In  the  case  of  Cholera  and  Typhoid,  for 
example,  we  have  learnt  how  to  safeguard  our  water  supphes 
from  becoming  infected  with  the  germs.  In  Typhoid,  again, 
and  to  some  extent  in  Diphtheria,  Cerebro-spinal  Fever  and 
other  diseases,  we  have  been  taught  to  recognise  and  isolate 
that  fertile  source  of  previously  mysterious  outbreaks — ^the 
apparently  healthy  "  baciUus-carrier."  In  the  case  of  Plague, 
we  have  learnt  the  n^/e  played  by  the  rat  and  its  parasites  in 
the  transmission  of  the  disease  germs.    In  Tuberculosis  we 
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disinfect  the  sputum.    In  the  case  of  Yellow  Fever  and  Malaria 
we  wage  war  on  the  mosquito  ;  in  the  Texas  fever  of  cattle,  on 
the  tick ;  in  Typhus  and  Relapsing  Fevers,  on  a  parasite,  which 
shall,  at  any  rate  before  this  audience,  be  nameless.     Thanks 
to  such  discoveries,  we  can  now  attack  these  enemies  of  our 
race  at  once  in  front  and  rear.     By  the  new  vaccinal  methods 
we   can  immunise  the  endangered  individual.    By  the  new 
hygienic  methods  we  can  cut  off  the  supply  of  the  germs  by 
which  he  is  endangered.     By  combining  the  two  classes  of 
procedure   we  can  confidently  look    forward  to   so  great  a 
diminution  of  mortahty  from  these  world-scourges,  that  they 
will  soon  be  robbed  of    their  terrors  for  the  human   race. 
The    interlocking     series    of    discoveries    from    which    this 
desirable  result  will  most  undoubtedly  flow  has  thus  in  these 
few  broad  outlines  been  traced  down  from  work  done  by 
Pasteur  and  Koch  in  the  domain  which  you  are  here  to 
cultivate — that  of  Veterinary  Medicine. 

But  there  is  another  way,  equally  interesting  and  much 
more  mysterious,  in  which  discoveries  first  made  upon  veteri- 
nary territory  are  beginning  to  influence  human  pathology. 
I  refer  to  the  discovery  of  disease-producing  organisms  so  small 
that  even  our  most  powerful  microscopes  fail  to  reveal  them. 
The  first  disease  definitely  known  to  be  caused  by  an  "ultra- 
microscopic  "  disease  germ  was  the  infectious  Pleuro-pneumonia 
of  cattle,  and  the  discovery  was  made  some  twelve  years  ago 
by  that  most  brilliant  of  veterinary  bacteriologists,  M.  Nooard. 
To  several  of  my  audience  here  to-day  the  name  of  M.  Nocard 
must  be  famHiar,  for  at  an  early  period  in  the  history  of  this 
College  he  came  here  at  the  instance  of  the  Department  of 
Agriculture  to  conduct  an  investigation  into  a  disease  of 
calves,  at  that  time  ragmg  in  the  south  of  Ireland. 

M.  Nocard's  study  of  Pleuro-pneumonia  showed  that  the 
disease  could  be  readily  transmitted  by  the  injection  of  the 
perfectly  clear  amber-coloured  fluid  which  coUects  between 
the  septa  of  the  diseased  lung.  In  this  fluid  no  micro-organism 
of  any  kind  could  be  detected,  and  none  could  be  grown  by 
the  ordinary  methods.  By  the  device  of  inseminating  a  few 
cubic  centimetres  of  sterile  broth  with  a  drop  of  the  infective 
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serum  and  introducing  the  liquid,  enclosed  in  a  collodiuni 
capsule,  into  the  peritoneal  cavity  of  a  rabbit,  Nocard  suc- 
ceeded in  obtaining  a  gro\vth  which  revealed  itself  by  gradually 
increasing  cloudiness  of  the  hquid.  A  trace  of  the  cloudy 
fluid  transferred  to  another  such  capsule  induced  a  similar 
turbidity,  and  the  liquids  proved  infective.  Ultimately 
Nocard  succeeded  in  obtaining  pure  cultures  of  his  organism 
on  solid  media.  So  minute  were  the  individual  germs  that 
the  highest  powers  of  the  microscope  failed  to  reveal  their 
exact  shape.  Moreover,  Nocard  fomid  that  the  liquid  con- 
taining these  germs  retained  its  infectivity  after  passing 
through  the  Berkefeld  filter  known  as  F.,  which  stops 
the  smallest  bacterial  organisms.  The  nialeries  niorhi  was 
thus  proved  to  be  smaller  than  these.  The  germ  of  Pleuro- 
pneumonia lies  just  over  the  borderland  of  microscopic 
visibihty,  which  owing  to  the  wave  length  of  white  hght  does 
not  reach  below  a  quarter  of  a  micron — about  the  hundred - 
thousandth  part  of  an  inch.  Nocard  was  therefore  unable  to 
do  more  than  glimpse  the  organisms  he  had  discovered. 
But  since  his  lamented  death,  science  has  been  advancing, 
and  within  the  last  six  months  the  apphcation  of  the  ultra- 
microscope  in  combination  with  dark -ground  illumination  has 
revealed  the  unexpected  fact  that  this  excessively  minute 
disease  germ  possesses  an  extraordinary  variety  and  com- 
plexity of  shape,  consisting  of  tiny  spheres,  rods  and  curved 
branching  filaments.  We  are  still  in  doubt  how  to  class  this 
virus  amongst  living  things.  It  does  not,  however,  stand  alone. 
Several  other  diseases  of  our  domestic  animals  have  within 
the  past  few  years  been  proved  to  be  caused  by  similar 
"  filter-passing  "  or  ultra-microscopic  germs.  I  will  instance 
Rinderpest,  South  African  horse-sickness,  Foot  and  Mouth 
disease,  and  the  infectious  Leukaemia  of  fowls.  It  would  also 
appear  that  the  virus  of  Vaccinia  and  that  of  Hydrophobia  are, 
at  any  rate  in  certain  stages  of  their  development,  of  ultra - 
microscopic  dimensions.  In  human  pathology,  some  most 
interesting  discoveries  have  also  been  made  in  this  mysterious 
realm  which  we  are  just  beginning  to  penetrate.  The  mosquito- 
borne  germ  of   Yellow    Fever   is   certainly  ultra-microscopic. 
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Only  this  present  year  Flexner  and  Lewis,  of  the  Rockefeller 
Institute,  have  shown  that  infantile  paralysis  (acute  anterior 
poliomyelitis)  is  caused  by  a  micro-organism  lying  below  the 
range  of  microscopic  visibility,  and  in  all  probabihty  trans- 
missible, like  that  of  spotted  fever,  from  the  mucous  membrane 
of  the  throat.  The  behaviour  of  these  "  filter-passers " 
suggests  that  they  are  of  protozoal  rather  than  of  bacterial 
nature.  But  their  very  existence  affords  a  glimpse  into 
hitherto  unsuspected  depths  of  minuteness  just  as  our 
telescopes  enable  us  to  penetrate  into  the  unplumbed  recesses 
of  interstellar  immensity.  Our  minds  fail  to  grasp  how  the 
capacity  for  life,  with  aU  its  functions  and  hereditary  qualities, 
can  exist  in  beings  so  small  that  they  can  be  composed  only 
of  very  few  molecules  of  the  size  and  complexity  which  we 
are  accustomed  to  associate  with  those  of  living  protoplasm. 

With  regard  to  inorganic  substances,  Richet  has  recently 
shown  that  distinct  effects  may  be  produced  by  inconceivably 
minute  quantities.  A  quantity  of  vanadium  as  small  as  the 
ten-millionth  of  a  milUgram  has  been  shown  to  exercise  a 
distinct  influence  on  the  amount  of  lactic  acid  produced  in  a 
litre  of  fermenting  fluid,  and  must  therefore  influence  in  some 
way  each  of  the  hundred  millions  of  millions  of  ferment-cells 
contained  in  the  liquid.  How  much  vanadium  acts  on  each 
individual  cell  ? 

Another  interesting  fact  is  that  some  of  these  "  filter- 
passing  "  parasites,  although  themselves  invisible,  never- 
theless produce  by  their  presence  visible  alterations  in  the 
structure  of  their  host.  These  changes  take  the  form  of 
peculiar  intra-cellular,  sometimes  intra-nuclear,  appearances 
which  are  liable  to  be  mistaken  for  the  actual  parasite  itself. 
Such,  for  example,  are  the  bodies  which  Professor  Negri,  of 
Pavia,  discovered  seven  years  ago  in  certain  cells  of  the  brain 
of  animals  that  had  died  of  Hydrophobia.  These  Negri  bodies 
are  admittedly  a  distinctive  sign  of  that  disease,  and  theii* 
discovery  constitutes  a  most  important  practical  advance. 
Their  demonstration  enables  us  to  recognise  Rabies  "  right 
away  "  (if  I  may  use  an  Americanism)  instead  of  having  to 
perform  troublesome  inoculation  experiments,  and  await  their 
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result  before  arriving  at  so  momentous  a  diagnosis.  Although 
their  discoverer  regards  these  intra-cellular  bodies  as  Protozoa, 
the  prevailing  tendency  of  the  most  recent  work  is  to  make 
them  out  to  be  areas  where  the  cell  protoplasm  is  altered  as 
the  result  of  the  presence  of  an  extremely  minute  parasite, 
and  to  regard  certain  almost  invisible  granules  found  in  the 
affected  cells  as  the  real  micro-organism.  With  regard  to  the 
causation  of  Small-pox  and  Vaccinia,  our  present  position  is 
much  the  same.  Intra-cellular  bodies,  admittedly  peculiar  to 
the  disease,  have  been  described  by  Guarnieri  as  parasites, 
and  classed  with  the  Protozoa  under  the  name  of  Cytoryctes 
vaccinae.  A  complicated  life-cycle  has  been  ascribed  to  the 
supposed  parasite  by  the  American  workers.  Councilman  and 
Calkins.  But  the  prevailing  tendency  is  to  regard  these  bodies 
as  degenerative  changes  of  a  special  kind  rather  than  as  the 
actual  disease-germ,  which  is  in  all  probability  of  ultra-micro- 
scopic dimensions. 

The  existence  of  parasites  too  small  to  be  seen  with  our 
most  powerful  microscopes  introduces  into  the  study  of 
infectious  diseases  a  complication  which  first  made  itself  felt 
in  connection  with  a  malady  which  greatly  concerns  you  here — 
swine  fever.  The  earlier  work  done  on  the  causation  of  this 
epizootic  tended  to  ascribe  its  production  to  a  bacillus  of  the 
typho-coli  group,  affecting  chiefly  the  lymphoid  tissue  of  the 
intestinal  tract  in  much  the  same  way  as  the  typhoid  bacillus 
does  in  the  human  subject.  More  recently,  however,  this 
bacillus  has  been  detected  by  Uhlenhuth  in  the  intestinal 
tract  of  8  per  cent,  of  Jienltlni  swine,  and  its  rnle  has  now 
been  reduced  to  that  of  producing  the  characteristic  intestinal 
lesions  in  animals  the  vitality  of  which  has  been  lowered  by 
the  real  virus  of  swine  fever,  which  is  a  "  filter-passing  "  ultra- 
microscopic  disease-germ.  May  it  not  well  be  that  such 
associations  or  symbiotic  relationships  of  visible  and  cultivable 
bacteria  Avith  invisible  and  uncultivable  viruses  of  unknown 
nature  may  account  for  hitherto  unexplained  phenomena  of 
human  disease  ?  Thus,  for  example,  the  blood  of  Typhus 
patients  is  very  often  found  to  agglutinate  the  Typhoid  bacillus, 
so  that  the  Widal  test  as  a  means  of  distinguishing  the  two 
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diseases  not  infrequently  breaks  down — a.  fact  of  which  I  have 
recently  had  personal  experience.  This  can  best  be  accounted 
for  on  the  supposition  that,  under  the  influence  of  the  hitherto 
unseen  parasite  of  Typhus,  the  body-resistance  is  lowered, 
intestinal  organisms  of  the  typho-coh  group  effect  a  lodgment 
in  the  system,  and  so  evoke  the  production  of  their  character- 
istic anti-bodies.  In  this  connection  a  highly  interesting 
observation  has  just  been  made  by  Drs.  Petrie  and  O'Brien 
at  the  Lister  Institute  of  Preventive  Medicine.  They  studied 
the  causation  of  a  severe  epizodtic  amongst  their  experimental 
guinea-pigs,  and  found  in  the  vast  maj  ority  of  cases  a  disease- 
germ  present  which  was  identical  with  that  of  swine  fever. 
This  organism  was  highly  pathogenic  when  injected  into 
guinea-pigs,  but  of  low  virulence  when  given  with  food,  whilst 
it  did  not  spread  at  all  by  mere  contact  in  the  same  cage. 
In  other  words,  the  disease  produced  by  the  injection  of  the 
pure  cultm^es  was  not  infective  in  the  same  sense  as  the 
spontaneous  outbreak.  Further  investigation  showed  that 
sterile  filtrates  of  the  organs  of  guinea  pigs  from  the  affected 
stock  frequently  proved  fatal  on  injection,  and  the  authors 
are  clearly  of  opinion  that  the  primary  factor  in  the  trans- 
mission of  this  epizo5tic  malady  is  an  ultra-microscopic  or 
'•  filter-passing  "  virus.  By  the  aid  of  the  optical  device 
known  as  dark-ground  illumination  they  could  see  in  the 
filtered,  but  infective,  fluids,  minutest  particles  dancing  about 
in  active  Brownian  movement,  and  these  they  consider 
provisionally  to  be  the  real  cause  of  the  malady. 

My  original  intention  was  to  trace  out  the  marvellous 
development  of  our  knowledge  as  to  the  role  of  insects  in  the 
propagation  of  human  and  animal  disease.  But  time  wiU  not 
permit  me  to  dwell  upon  this  fascinating  theme,  and  I  can  do  no 
more  now  than  state  in  the  baldest  terms  the  actual  achieve- 
ments and  the  future  outlook.  We  know  that  Plague  is  spread 
by  the  bites  of  rat-fleas  containing  the  specific  baciUus.  "We 
know  that  malaria  (ague)  and  yellow  fever  are  spread  ex- 
clusively by  the  bites  of  mosquitos.  We  know  that  the 
destructive  Texas  fever,  red-water  or  blood  murrain  of  cattle, 
and  similar  diseases  of  the  dog,  horse,  sheep  and  birds,  as  well 
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as  of  man,  are  propagatedby  the  bites  of  ticks.  We  know  that 
the  Nagana  and  Surra  of  animals  and  the  sleeping-sickness 
of  man  are  spread  by  the  bites  of  Tsetse  flies.  My  predecessor 
in  this  rostrum  last  year — Professor  Theiler — is  one  of  the 
leading  workers  in  this  particular  field  of  research,  and 
your  Principal,  Professor  Mettam,  has  also  conducted  some 
most  important  research  work  in  this  department.  Quite 
recently  we  have  learnt,  mainly  from  the  work  of  NicoUe, 
Sergent  and  Foley,  that  Relapsing  fever  and  Typhus,  which  are 
always  associated  with  dirt,  misery,  and  over-crowding,  are 
propagated  by  the  very  parasites  which  most  abound  on  the 
person  of  such  wretchedly  circumstanced  individuals.  The 
parasite  of  Relapsing  fever  is  a  spirillum — an  organism  shaped 
like  a  corkscrew  and  readil)-  observed.  That  of  Typhus  has 
hitherto  remained  unseen. 

The  bearing  of  tliis  work  on  the  prevention  of  Typhus 
is  obvious,  and  is  likely  to  prove  of  good  service  here  in 
Ireland,  where  outbreaks  of  the  disease  still  continue  to  occur- 
The  question  has  recently  been  raised  by  Borrel  as  to 
whether  certain  forms  of  Cancer,  more  especially  those  occur- 
ring on  the  face  of  elderly,  and  not  over-cleanly  individuals, 
may  not  be  connected  in  some  way  with  the  presence  of  a 
minute  Acarian,  or  mite,  which  is  a  frequent  denizen  of  the  hair 
follicles  and  sebaceous  glands.  Borrel  finds  this  little  parasite, 
which  is  called  Demodex  jolliculorum,  especially  abundant  in 
the  regions  where  the  cancerous  process  is  just  about  to 
develop,  and  suggests  that  it  may  be  the  carrier  of  an  invisible 
virus,  which,  once  introduced  into  the  epithehal  cell,  confers 
upon  it  the  capacity  for  unrestricted  multipUcation  that  is 
the  characteristic  of  cancer-cells.  M.  Borrel,  who  is  one  of  the 
ablest  workers  at  the  Pasteur  Institute,  points  out  how  well 
this  hypothesis  would  account  for  the  heav}'  incidence  of 
cancer  in  certain  families,  in  certain  houses,  and  in  certain 
regions.  He  also  appeals  to  the  fact  that  many  tumour-like 
outgrowths  on  the  higher  plants  known  as  "  Galls,"  are  caused 
by  the  irritation  of  mites.  Borrel,  moreover,  appeals  to 
Leprosy  as  an  analogous  case.  This  disease  very  often  begin.s 
in  the  skin  of  the  face,  but  exactly  how  the  germ  is  carried  in, 
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still  remains   obscure.     Borrel   finds   the    same    little    mite 
Demodex  in  the  skin  of  cases  where  the  leprosy  process  is  just 
commencing,  and  suggests  that  the  mite  may  be  the  carrier 
of  the  bacillus.     And,  if  it  may  carry  the  visible  bacillus  of 
leprosy,  why  not  the  invisible  virus  of  cancer  ?     The  theory  is 
suggestive,  but  leaves  so  much  unexplained  that  it  will  be 
well  to  keep  an  open  mind  on  the  subject  until  further  infor- 
mation comes  to  hand.     Meanwhile,  the  subject  of  the  causa- 
tion of  cancer  is  being  vigorously  attacked  by  investigation 
in  every  civilised  country.     Innumerable  experiments  have 
been  carried  out  on  mice  and  rats,  the  tumours  of  which  are 
those  most  readily  transferred  from  one  animal  to  another. 
So   far,    however,   the   results   obtained   seem   hardly   com- 
mensurate with  the  immense  labour  that  has  been  devoted  to 
the  subject.     Clearly  the  key  to  the  problem  as  to  the  causation 
of  cancer  is  one  that  lies  very  much  hidden  away,  deep  in  the 
depths  of  the  Unknown.     The  divers  that  science  is  sending 
down    in    search    of    that     "  pearl    of    great    price  "    have 
as    yet    failed    to    reach    it.      The     problem    is    one   that 
concerns  you  veterinarians,  for  all  of   our  domestic  animals 
are  hable  to  the  disease,  though  hardly  to  the  same  extent 
as  the  human  species.     Amongst  recent  researches  bearing  on 
the  point  I  would  refer  to  that  of  Peyton  Rous,  of  the  Rocke- 
feller Institute,  who  describes  the    first  inoculable  tumour  of 
the  common  fowl,  hitherto  observed,    a  spindle-cell -sarcoma 
occurring  in  a  pure-bred  Plymouth  Rock  hen.     He  succeeded 
in  transferring  this  new  growth  to  other  fowl,  but  only  to 
those  that  were  close  blood-relations  of  the  fowl  in  which  the 
original  tumour  occurred.     This  shows  how  very  restricted 
the  virus  of  cancer — ^if  there  is  such  a  thing ^is,  with  regard 
to  the  subjects  in  which  it  will  grow.     It  is  no  wonder  that 
efiorts  to  transplant  it  from  one  species  of  animal  to  another 
fail,  when  even  within  the  narrow  hmits  of  a  variety,  as  in  the 
present  case,  transference  fails  save  amongst  blood-relations. 

Such  are  a  few  of  the  leading  tendencies  that  are  to-day 
dominating  research  on  the  biological  side  of  Human  and 
Veterinary  Medicine.  There  are  many  others  which  I  have 
not  touched  upon,  such,  for  example,  as  the  therapeutical 


440     Research   in   Veterinary  and  Human  Medicine. 

application  of  radium,  and  the  deliberate  utilisation  of 
chemical  theory  in  the  construction  of  new  drugs,  like 
Ehrlich's  now  famous  "  number  606."  But  I  feel  that  I  have 
said  enough,  and  will  conclude  by  expressing  the  hope  that 
under  the  guidance  of  the  Principal  and  his  able  Staff  of 
Professors  this,  the  eleventh  session  of  the  Royal  Veterinary 
College,  may  prove  no  less  successful  than  its  predecessors. 


ROYAL  COLLEGE   OF   SURGEONS   OF   EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examina- 
tions, were  at  a  meeting  of  the  College  held  on  October  19,  1910. 
admitted  Fellows: — John  Ewing  Adam,  M.B.,  CM.,  D.P.H., 
Whinneyhill,  near  Rotherham ;  James  Christopher  Reginald 
Braine-Hartnell,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Cheltenham  ; 
John  Crosthwaite  Bridge,  M.R.C.S.  Eng.,  L.R.C.P.  Lond..  D.P.H- 
Camb.,  Dunfermline  ;  Martin  Binns  Studer  Button.  M.R.C.S. 
Eng.,  L.R.C.P.  Lond.,  L.S.A.  Lond.,  Deal,  Kent ;  Basil  Patrick 
Campbell,  M.B.,  Ch.B.,  Edinburgh  ;  Denis  Cotterill,  M.B.,  Ch.B., 
Edinburgh;  Oscar  Chipman  Dorman,  M.D.,  M.R.C.S.  Eng.. 
L.R.C.P.  Lond.,  Winnipeg,  Manitoba  ;  Edward  Charles  Dutton, 
M.B.,  Ch.B.,  Manchester;  William  Fleming,  M.B..  Ch.B.. 
Shantung,  N.  China  ;  Joseph  Strickland  Goodall,  M.B.,  L.S.A. 
Lend.,  London,  W. ;  William  Lennox  Gordon,  M.B.,  Ch.B., 
Edinburgh ;  Rowland  Hill,  M.B.,  Ch.B.,  Whiteabbey,  Co. 
Antrim  ;  Emerson  Le  Roy  Hodgins,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  Lucan,  Ontario ;  Isaac  Wellwood  Johnson,  M.D.. 
L.R.C.S.E.,  Bury,  Lanes.  ;  James  Wilson  M'Intosh,  M.B., 
Ch.B.,  B.Sc,  London,  S.E.  ;  Charles  MacLaurin,  M.B.,  CM., 
Sydney,  N.S.W. ;  Samuel  M'Murray,  M.B.,  Ch.B.,  Belfast: 
Murat  Marcus  Mamourian,  M.B.,  Cli.B.,  Ashton-under-Lyne  ; 
Hugh  James  More,  M.B.,  Ch.B.,  Edinburgh  ;  Cecil  Charles 
Murisou,  L.R.C.S.E.,  D.P.H.,  Captain,  Indian  Medical  Service  ; 
John  O'Doherty,  L.R.C.P.I.,  L.R.C.S.I.,  Belfast;  Sorabji 
Pestonji  Shroff,  L.M.  &  S.,  L.R.C.S.E.,  Edinburgh  ;  Archibald 
Simpson,  M.B.,  Ch.B.,  Tranent,  East  Lothian  ;  Victor  Field 
Usher,  M.B.,  Ch.B.,  Nelson,  New  Zealand  ;  Penrose  Lanyon 
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PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


RECENT  WORKS  OX  SYPHILIS. 

1.  A  System  of  Syphilis.  In  Six  Yolumes.  Edited  hj 
D'Ahcy  Power,  M.B.  Oxon.,  F.R.C.S. ;  and  J.  Keogh 
Mtjephy,  M.D.,  M.C.Cantab.,  F.E.C.S.  With  an 
Introduction  by  Sir  Jonathan  HrTCHixsoN,  F.R.S. 
Vol.  Y.  The  Affections  of  tlie  Skin  in  Sypbilis,  by 
Phineas  S.  Abraham,  M.D.,  E. B.C. S.I. ,  and  Haldin 
D.  Davis,  D.M.  Oxon.,  F.E.C.S.,  M.R.C.P.  Ocular 
Syphilis,  by  C.  Devereux  Marshall,  F.E.C.S.  Aural 
Syphilis,  by  C.  Ernest  West,  F.E.C.S.  Syphilis  in 
the  Upper  Air  Passages,  by  St.  Clair  Thomson, 
F.E.C.P.,  F.E.C.S.  Eoyal  8vo.  Pp.  356  +  viii.  (53 
plates  and  four  figures.)  London :  Henry  Frowde, 
Hodder  &  Stoughton,  (Jxford  University  Press. 

2.  Syphilis:  Its  Diagnosis  and  Treatment.  By  F.  J. 
Lambkin,  Col.  E.A.M.C. ;  Lecturer  on  Syphilology, 
Eoyal  Army  Medical  College,  London :  late  Specialist 
at  the  Army  Headquarters,  India,  &c.  With  Preface  by 
Sir  Frederick  Treves,  Bart.,  G.C.Y.O.,  C.B.,  LL.D. 
Demy  8vo.  Pp.  vi  +  195.  London  :  Bailliere,  Tindall 
&  Cox. 

1.  The  fifth  and  penultimate  volume  of  the  "  System  of 
Syphilis,"  edited  by  D'Arcy  Power,  M.B.  Oxon., 
F.E.C.S.,  and  J.  Keogh  Murphy,  M.D.,  M.C.  Cantab., 
F.E.C.S.,  resembles  the  first  three  volumes  of  this  pub- 
lication in  being  the  production  of  several  authors.  The 
fourth  volume,  it  may  be  remembered,  was  the  sole  work 
of  Dr.  Mott,  and  dealt  exclusively  with  ''  Syphilis  of  the 
^S'ervous  System."  More  than  half  of  the  total  bulk  of 
the  present  volume  is  devoted  to  "  Affections  of  the  Skin 
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in  Syphilis,"  ami  is  written  by  Phiueas  S.  Abraham, 
M.D.,  F.K.C'.S.I..  Surgeou  for  Diseases  of  the  Skin  to  the 
West  Loudon  Hospital,  in  collaboration  with  TIaldin  D. 
Davis,  D.M.  Oxon.,  F.R.C.S.,  M.R.C.P.,  Physician  to 
the  Skin  Department,  Paddington  Green  Children's 
Hospital ;  Chief  Assistant,  Skin  Department,  St. 
Bartholomew's  Hospital.  We  are  of  opinion  that  one^ 
half  of  the  amount  of  space  used  by  these  authors  would 
have  been  ample  for  their  purpose.  We  cannot  account 
for  their  including  some  fourteen  pages  of  more  or  less 
obsolete  and  useless  classifications  of  skin  diseases  in  their 
text  but  for  the  dearth  of  more  interesting  matter  with 
which  to  extend  their  manuscript.  Inclusiveness  is  a 
commendable  property  in  a  work  of  this  sort,  but  it 
should  not  be  so  laboured  as  to  risk  wearying  the 
reader,  and  thus  to  mar  the  utility  of  their  writings. 
The  authors  seem  to  be  cognisant  of  the  tendency  of 
dermatologists  to  invent  name^s  for  what  are  the  same 
disease  or  merely  stages  in  the  development  of  a  par- 
ticular lesion.  In  referring  to  "  impetigo  rodens," 
which  term  is  included  by  Fouruier  under  the  heading  of 
Impetiginous  Syphilide,  they  add — "  One  may  say  with 
safety  that  the  distinction  between  *  Impetigo  rodens ' 
and  the  true  erythymatous  lesion  is  very  fine  drawn." 
We  may  make  an  appropriate  digression  here  and  point 
out  that,  whereas  the  other  volumes  of  this  "  System  of 
Syphilis "  have  on  an  average  thirty-seven  lines  to  a 
page,  the  present  volume  has  only  an  average  of  thirty- 
one  lines. 

The  authors  also,  we  think  unnecessa';ily,  mention  the 
constituents  of  black  wash.  They  say — "  The  well- 
known  black  wash  or  lotio  nigra  A  the  British  Phar- 
macojxjeia,  which  consists  of  80  -^rains  of  calomel  to  10 
ounces  of  lime-water  with  some  mucilage  of  tragacanth," 
&c.  They  neglected  to  state  that  the  British  Pharma- 
copoeia preparation  contains  5  per  cent,  of  glycerin. 
Again,  they  tell  us  that  the  old  lotio  rubra,  as  formerly 
given  in  the  British  Pharmacopopia,  ])Ossessed  a 
strength  of  five  grains  of  zinc  sulphate  to  tiie  ounce.     We 


[ 


Recent    Works    on   Syphilis.  445 

can  find  no  mention  of  it  in  the  Pharmacopoeias  issued 
diiring  the  last  forty-three  years,  and  are  informed  by 
responsible  authorities  that  such  a  lotion  never  was  con- 
tained in  the  British  Pharmacopoeia ! 

In  speaking  of  the  arsenical  treatment  of  syphilis  they 
say — "  They  do  not  propose  to  enumerate  the  ingenious 
names  given  by  imaginative  chemists  to  atoxyl  and  other 
arsenical  compounds,  vrith  which  pliysicians  icho  are  will- 
ing to  risJc  the  supervention  of  optic  atrophy  are  tempted 
to  dose  their  patients.'"  The  italics  are  ours.  Colonel 
Lambkin,  in  the  second  volume  of  the  ''  System  of 
Syphilis,"  page  311,  says  that  to  his  mind  it  "  is  now  well 
established  that  in  arylarsonates  we  have  a  second  specific 
for  syphilis,  the  importance  of  which  cannot  well  be 
exaggerated."  And  now,  two  years  later,  in  his  work 
just  published,  "  Syphilis :  Its  Diagnosis  and  Treatment," 
he  continues  to  express  his  faith  in,  and  admiration  for, 
the  efficacy  of  these  preparations. 

For  the  rest,  we  may  add  that  the  180  pages  of  the 
volume  before  us,  which  treat  of  the  "  Affections  of  the 
Skin  in  Syphilis,''  contain  all  that  is  important  and 
useful  to  know  on  the  subject. 

"  Ocular  Syphilis  "  is  the  title  of  the  second  article  in 
the  book,  and  is  written  by  C.  Devereux  Marshall, 
F.E.C.S.,  Surgeon  to  the  Eoyal  London  Ophthalmic 
Hospital,  &c.  In  the  fifty-two  pages  at  the  author'^ 
disposal  he  has  embodied  a  really  excellent  monograph 
on  the  subject  with  which  he  deals.  There  is  not  one 
word  more  than  necessary  contained  in  the  text,  and  he 
writes  as  a  master  of  his  subject  and  as  a  teacher  should. 
We  are  not  here  troubled  with  a  repetition  of  the  viewB 
of  others,  but  receive  the  benefits  of  his  own  mature  ex- 
perience. He  writes  boldly  and  clearly.  We  find 
pleasure  and  instruction  in  reading  his  contribution  to 
the  volume. 

In  the  diagnosis  of  various  syphilitic  conditions  from 
those  due  to  other  causes  he  makes  no  allusion  to  the 
Wassermann  and  serum  tests.  This  omission  is  most 
noticeable  when  he  discusses  the  diagnosis  and  treatment 
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of  a  gumma  and  a  glioma  of  tlie  orbit,  lie  says:  — 
'*  !N^otbing  is  more  auuoyiug  tliau  to  excise  a  tumour, 
wherever  situated,  and  afterwards  to  find  it  is  simply  a 
gumma,  and  if  an  orbit  is  cleared  out  under  the  impression 
ihat  it  contains  a  malignant  growth  the  consequences  may 
l)e  serious.  (Jn  the  other  hand,  it  is  still  more  serious  to 
leave  a  malignant  growth  for  any  length  of  time  under 
the  impre.«^sion  it  is  a  gumma."  Modern  laboratorical 
methods  of  diagnosis  should  elucidate  these  difficulties. 

Dr.  Marshall  makes  no  allusion  to  the  special  syphilitic 
significance  of  ophthalmo})legia  externa ;  indeed,  this 
term  does  not  find  a  place  in  his  nomenclature  of  diseases 
of  the  eye,  &c.  He,  however,  says  that  "  Paralysis  of 
one  or  more  ocular  muscles  is  frequently  caused  by 
syphilis."  Hutchinson  says  in  his  work  on  Syphilis, 
page  278 — "  Ophthalmoplegia  externa  appears  to  be  in 
nine  cases  out  of  ten  a  touse<iueuce  of  syphilis."  These 
omissions  should  not  detract  from  the  very  high  com- 
mendation the  work  deserves.  Oculists,  syphilologists, 
and  general  practitioners  will  find  much  that  is  useful  to 
them  in  this  article. 

"Aural  Syphilis,"  by  C.  Ernest  West,  F.R.C.S.,  Aural 
Surgeon  to  St.  Bartholomew's  Hos2)ital,  &c.,  constitutes 
the  tliird  ])ortion  of  the  book,  and,  like  its  predecessor,  it 
is  a  valuable  contribution  to  the  volume.  It  has  evi- 
dently been  ])re])ared  in  a  conscientious  and  painstaking 
manner.  Mr.  West  correctly  states  that  the  prognosis  of 
secondary  sy])hilitic  deafness  is  very  unsatisfactory.  We 
regard  a  suddenh'^  arising  deafness  which  occurs  during 
the  second  stage  of  syphilis  as  practically  a  hopeless  con- 
dition. We  had  recently,  however,  sucli  a  case,  and  are 
happy  to  record  what  is  apparently  a  complete  rocoverv. 
The  j)atient  was  not  examined  by  an  aurist,  and  ])Ossibly 
some  minor  deficiencies  might  be  discoverable  in  one  or 
other  ear  by  more  ]>recise  means  of  diagnosis  than  those  to 
which  we  submitted  our  case.  The  treatment  consisted  in 
iodide  of  potassium  and  mercurial  inunctions,  hot  Imths 
and  disinfectants.  About  three  mouths  later  the  indi- 
vidual to  whom  we  refer  fell  in  a  shop  unconscious,  and 
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was  partially  paralysed  on  the  left  side  for  three  or  four 
weeks  afterwards.  Three  weeks'  treatment  in  bed  was 
sufficient  to  enable  him,  although  under  our  protest,  to 
resume  his  employment  as  a  commercial  traveller.  He 
now  has  deficient  Icnee  reflexes,  disturbance  of  sensations 
for  heat  and  cold  in  his  right  leg,  and  a  feeling  of  weak- 
ness in  the  left  leg,  which  latter,  however,  has  a  fairly 
active  knee  reflex.  Theie  are  no  eye  symptoms  or 
Romberg's  or  Babinsky's  signs. 

At  the  conclusion  of  this  article,  Mr.  West  has  com- 
piled a  very  complete  bibliographv  on  the  subject. 

St.  Clair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S.,  Pro- 
fessor of  Laryngology  to  King's  College  Hospital,  &c., 
furnishes  the  concluding  chapters  of  the  book,  his  article 
being  entitled  "  Syphilis  in  the  Upper  Air  Passages.'' 
The  first  thing  that  attracts  our  notice  is  the  manner  in 
which  the  text  generally  refers  to  the  wrong  plates  illus- 
trating it.  For  example,  Plate  XLIX.  depicts  a  chancre 
of  the  vestibule  of  the  nose,  and  in  the  text  is  referred 
to  as  Plate  XLYII.  For  the  illustration  of  a  perforation 
of  the  hard  palate  which  permits  of  a  probe  being  passed 
into  the  floor  of  the  nose,  we  are  directed  to  consult  Plate 
XLIX.  The  most  flagrant  example  of  these  errors  con- 
sists in  mentioning  a  plate  (XLYa)  which  is  that  of  a 
crass-section  of  the  first  turn  of  the  cochlea  in  a  case  of 
tertiary  syphilitic  deafness,  whereas  the  figure  meant  to 
be  referred  to  in  the  text  is  intended  to  illustrate  a  per- 
foration of  the  soft  palate.  The  author  reminds  us  that 
necrosis  in  the  nose  is  almost  unknown  except  in  connec- 
tion with  syphilis.  Also,  that  "  an  ulcer  of  any  kind  in 
the  pharynx  should  always  arouse  a  suspicion  of  syphilis, 
particularly  if  the  base  of  the  ulcer  is  covered  with  a 
dirty- grey  slough  and  the  margins  are  thickened. 
Indeed,  it  may  be  accepted  that  any  ulcer  in  the  pharynx 
is,  in  the  large  majority  of  cases,  syphilitic  in  origin." 
We  are  glad  to  read  this  in  the  writing  of  so  great  an 
authority  as  the  author.  It  entirely  harmonises  with  our 
own  opinion.  But  for  the  errors  in  alluding  to  the 
plat-es — -which  are  probably  the  work  of  that  scape-goat. 


446  Reviews  and  Bibliographical  Notices. 

the  printer's  devil — we  lan  tiud  uothiug  l)ut  praise  for 
the  article. 

In  conclusion,  we  have  no  hesitation  in  declaring  this 
volume  a  thoroughly  trustworthy  and  reliable  guide,  not 
only  for  general  practitioners  but  also  for  those  more 
generally  engaged  in  the  treatment  of  diseases  afiecting 
the  several  portions  of  the  body  dealt  with  by  the  authors. 
The  section  on  skin  diseases  is,  we  think,  too  lengthy — too 
much  waste  perhaps — but  nevertheless  golden  grains  and 
gems  of  knowledge  are  abundantly  found  in  it. 

We  strongly  recommend  this  volume  to  our  readers. 

2.  '*  Syphilis  :  Its  Diagnosis  and  Treatment,"  by 
Colonel  Lambkin,  R.A.M.C,  is  an  interesting  work  on 
the  subject  of  its  title.  The  book  is  printed  in  good  tyjje 
on  a  fair  quality  of  paper.  There  are  no  illustrations 
within  its  covers.  With  the  exception  of  mentioning  the 
names  of  individuals  who  have  invented  mercurial 
creams,  or  who  adopt  particular  forms  of  treatment, 
there  are  veiy  few  references  in  the  text.  There  is  no 
bibliography.  In  fact,  the  volume  is,  for  all  practical 
])urposes,  a  description  of  the  author's  own  views  on  the 
subject  and  the  treatment  he  considers  best — intra- 
muscular injections  of  the  "  cream  "  devised  by  him  and 
now  generally  used  by  Army  Medical  Officers. 

His     description    of    the     history     of     syphilis     reads 
familiarly.      In    the    first    volume    of     a    "  System    of 
Syphilis  "  Dr.  Iwan  Block,  Berlin,  has  written  a  "  History 
of  Syphilis,"  in  which  he  says: --"One  single  skeleton 
found  in  the  whole  range  of  the  Old  World  which  could 
be  referred   indubitably  to   a  period   prior  to   1498,    and 
which  bore  undoubted  traces  of  syphilitic  disease,  would 
at  once  put  an  end  to  the  whole  discussion  upon  the  age 
and  origin  of  this  complaint."     Colonel  Lambkin,  deal- 
ing  with    this    particular    point,   says: — "The    existence 
of  one  bone  in  this  condition,  which,  at  the  same  time, 
could   be   taken   for  certain   to   1>p  of   prehistoric  origin, 
could  be  at  least  referred  to  a  period  prior  to  149;{,  would 
at  once  put  an  end  to  discussion  as  to  the  age  and  origin 
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of  the  complaint."  The  resemblance  of  these  passages 
to  each  other  may  he  pure  coincidence.  If  not,  reference 
to  Block's  article  might  have  been  acknowledged  as  the 
source  of  information. 

On  page  8  the  date  of  Schaiidinn's  discoveiy  of  the 
Spirochsete  pallida  has  been  misprinted.  However, 
further  on  in  the  work  the  correct  year — 1905 — is  given. 
The  author  divides  the  stages  of  syphilis  into  six 
divisions,  which  are  easily  remembered  and  serve  to 
emphasise  periods  for  purposes  of  clinical  teaching 
rather  than  for  diagnosis  or  treatment.  The  syphilologist 
would  be  unceasingly  in  trouble  were  he  to  base  his 
diagnosis  of  syphilitic  manifestations  on  the  time  of  his 
watch . 

Colonel  Lambkin  includes  Fourniers  now  familiar 
statistics  showing  the  proportion  per  hundred  cases  of 
cerebral  syphilis  which  have  had  either  no  treatment  at 
all,  or  insufficient,  or  thorough  treatment.  This  table  is 
an  illustration  of  how  figures  may  be  made  to  prove  any- 
thing. Of  100  cases  of  cerebral  syphilis,  five  only  had 
had  thorough  treatment,  whereas  95  had  had  insufficient 
treatment.  We  trust  we  shall  not  be  misunderstood  as 
being  anything  but  convinced  partisans  for  thorough 
treatment  when  we  point  out  from  the  figures  supplied  in 
Foumier's  statistics,  that :  — 

Four  per  cent,  occurred  after  7io  treatment 

Five  per  cent,  occurred  after  thorough  treatment. 

Twenty-five  per  cent,  after  insufficient  or  no  treatment. 

Xinety-six    per    cent,    after    thorough    or    insufficient 
treatment. 

There  is  one  omission  in  the  volume  which,  we  think, 
it  would  be  an  advantage  to  correct  in  any  future  edition 
of  Colonel  Lambkin's  work.  We  allude  to  the  necessity 
of  examining  the  urine  for  mercury  as  a  guide  to  its 
assimilation.  The  instance  given  by  the  author  of  a 
patient  who  had  taken  10  grains  of  blue  pill  daily  for  a 
period  of  three  months  without  any  physiological  effects 
having  been  produced,  and  in  whose  case  it  was  subse- 
quently discovered  that  the  pills  were  regularly  voided 
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in  the  same  condition  in  wliich  they  had  l>een  taken. 
Such  an  occurrence  as  tliis  could  scarcely  happen  if  the 
urine  had  been  examined  for  mercury. 

We  have  formed  a  very  high  opinion  of  the  author's 
work,  which  is  undoubtedly  one  of  the  most  authoritative 
and  im}K)rtant  published  in  the  English  language. 

There  are  three  things  contiiined  in  the  book  that 
please  us  greatly. 

Pirst,  Colonel  Lambkin  shows  in  parallel  columns  the 
differences  between  yaws  and  syphilis.  It  may  be  re- 
membered that  he  was  commissioned  by  the  Government 
to  visit,  investigate,  and  report  on  the  prevalence  of 
syphilis  in  Uganda.  While  in  that  country  he  had 
ample  opportunities  for  contrasting  these  two  diseases. 
He  on  one  occasion  told  us  that  "  Uganda  was  full  of 
yaws."  We  are  willing  to  accept  his  evidence  as  con- 
clusively proving  the  duality  of  these  diseases. 

Secondly,  we  appreciate  the  imjx)rtance  he  attaches 
to  Wassermann's  reaction  as  enabling  us  to  determine 
when  a  given  case  of  sj^philis  is  cured.  So  far  this  has 
been  impossible. 

Thirdly,  he  points  out  that  instead  of  waiting  till  the 
patient's  body  shows  unmistakable  evidences  of  syphilis, 
and  his  system  has  become  saturated  with  spirochseta?,  we 
should  have  his  serum  examined,  and  on  obtaining  a 
positive  report  should  commence  treatment  at  once. 

The  student  and  practitioner  cannot  obtain  a  better 
text-book  on  syphilis  than  this  by  Colonel  Lambkin. 

S.  S. 


The  Mental  Symiytoms  of  Brain  Disease.  By  Bern'abi> 
Hollander,  M.D.  ;  with  Preface  by  Jil.  Morel. 
London:    Kebmau,  Ltd.     1910. 

The  object  of  this  book  is  to  prove  that  definite  portions 
of  the  cerebral  cortex  subserve  definite  mental  processes. 
In  attempting  to  prove  his  thesis  the  autlior  has  collected 
and  analysed  a  large  numhcr  of  reported  cases  of  focal 
disease    of    the    brain    attended    bv    disturbances    of    the 
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mental  faculties.  He  maintains — and  we  believe  quite 
correctly — that  the  only  method  of  arriving  at  any  con- 
clusion regarding  localisation  of  mental  processes  in  the 
brain  is  by  careful  comparison  of  the  mental  symptoms 
exhibited  during  life  with  the  post-mortem  appearances  of 
the  brain.  So  evident  a  proposition,  however,  can  hardly 
be  regarded  as  novel,  but  the  author  undoubtedly  deserves 
credit  for  attracting  the  attention  of  medical  men  as  a 
whole  to  the  subject.  Alienists  and  psychologists  will 
hardly  require  any  stimulus  in  this  direction.  In  collect- 
ing his  cases  and  analysing  them  the  author  seems  in 
many  instances  to  have  assumed  the  existence  of  lesions 
which  are  by  no  means  proven,  and  as  his  deductions 
must  necessarily  be  fallacious  if  his  premisses  are  un- 
sound we  fear  that  but  little  attention  will  be  paid  by 
accurate  thinkers  to  some  of  his  arguments.  The 
assumption  that  mental  symptoms  accompanying  lesions 
of  the  ear  are  in  all  cases  the  result  of  a  lesion  of  the 
temporal  lobe  of  the  brain,  for  example,  is  one  that  can 
hardly  be  seriously  maintained.  Again,  the  author  seems 
to  us  to  have  accumulated  positive  evidence  without 
paying  much  attention  to  negative  evidence.  In  order 
to  prove  a  proposition  regarding  cause  and  effect  it  is  not 
merely  necessary  to  prove  that  the  alleged  cause  and  the 
alleged  effect  frequently  occur  in  association,  but  it  is 
also  necessary  to  prove  that  the  one  does  not  occur  without 
the  other.  Xow,  the  author  has  collected  a  number  of 
cases  in  which  mania  and  irascibility  accompanied  alleged 
lesions  of  the  temporal  lobe,  but  he  says  nothing  as  to  the 
existence  of  lesions  of  that  lobe  unaccompanied  by  such 
phenomena,  nor  of  the  existence  of  mania  without  such 
lesions.  Possibly  no  such  cases  as  we  suggest  are  known 
to  exist,  and  in  any  case  in  dealing  with  medical  subjects 
we  must  be  careful  not  to  ask  for  too  much  in  the  way  of 
proof;  but  a  few  remarks  on  the  lines  we  indicate  would, 
we  think,  have  improved  the  tone  of  the  work. 

The  chapter  on  the  functions  of  the  frontal  lobe  is,  in  our 
opinion,  the  most  complete,  and  it  is  most  carefully  and 
scientifically  written.     The  general  deductions  regarding 
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the  localisation  in  it  of  certain  mental  faculties  appear 
fairly  sound.  The  remainder  of  the  book,  dealing  with 
the  parietal,  temporal,  and  occipital  lobes,  and  with  the 
cerebellum,  are  well  worth  reading,  and  may  prove  stimu- 
lating' to  further  research.  If  they  do  this  the  author's 
hope  will  be  fulfilled.  Incidentally  we  may  add  that  one 
cannot  help  being  struck  by  the  fact  that  very  few  of  the 
cases  recorded  have  been  from  personal  observation  on 
the  part  of  the  writer.  His  industry  in  collecting  data 
by  a  thorough  search  through  medical  literature  is  un- 
doubted, but  one  would  feel  more  confidence  in  his  judg- 
ment if  he  had  given  evidence  of  more  personal  experi- 
ence, and  if  fewer  of  the  collected  cases  dated  back  to  or 
beyond  the  seventies.  While  offering  these  few  criticisms 
we  by  no  means  wish  to  belittle  the  work  as  a  whole. 
We  ourselves  read  it  with  much  pleasure,  and  can  com- 
mend it  to  all  those  who  are  interested  in  the  subject. 


Living  Anatomy  and  Pathology.  The  Diagnosis  of 
Disease  in  Early  Life  by  the  Rontgen  Method.  By 
Thomas  Morgan  Rotch,  M.D.  Philadelphia  and 
London :  J.  B.  Lippincott  Company.  1910.  8vo. 
Pp.  XXV  -h  225. 

In  radiography,  when  the  intricacies  and  technique  have 
been  overcome,  and  the  radiographer  is  able  to  obtain 
good  radiograms  and  screen  effects  from  the  various  j)art8 
of  the  body,  the  use  of  these  is  often  limited  by  the  great 
difficulty  which  exists  in  their  interpretation.  The  know- 
ledge necessary  to  properly  interpret  results  obtained  by 
the  Rontgen  method  can  be  obtained  only  by  experience 
gained  from  a  very  large  number  of  examinations, 
followed,  where  possible,  by  confirmation  at  operation  or 
on  the  post  mortem  table,  or  by  means  of  a  work  such  as 
the  present,  which  gives  the  interpretation  of  radiograms 
by  one  who  has  had  such  experience. 

In  this  work  the  information  which  can  be  gained  by 
X-ray  methods  in  health  and  disease  in  early  life  is  ex- 
plained, and  a  very  large  number  of  excellent  radiograms 
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are  reproduced  with  clear  interpretations  of  the  different 
appearances  seen  in  them. 

The  author  states  in  the  preface  that  the  radiograms 
reproduced  in  the  text  are  untouched,  and  this  would 
appear  to  have  been  faithfully  carried  out,  thereby  greatly 
enhancing  the  value  of  the  lx>ok.  The  book  begins  with  a 
series  of  radiograms  from  normal  subjects,  extending  from 
late  intrauterine  life  through  childhood ;  and  the  second 
chapter,  or  division,  is  devoted  to  the  illustrative  use  of 
living  normal  anatomy,  and,  following  this,  diseases  of 
the  new-born  with  congenital  malformations  and  the 
characteristic  living  lesions  of  diseases  of  nutrition. 

The  book  is  divided  into  groups  representing  living 
pathological  conditions.  One  division  is  devoted  to  the 
head  and  spine,  the  "next  to  the  thorax,  and  then  the 
abdomen. 

Following  this,  illustrations  of  foreign  bodies  in  various 
parts  of  the  body  are  given,  and  finally  a  group  compris- 
ing the  diseases  of  the  extremities. 

This  method  of  grouping  makes  the  book  very  useful 
for  reference,  as  all  the  information  contained  in  it  with 
reference  to  any  given  region  can  be  referred  to  quickly 
and  can  be  easily  assimilated. 

The  work  as  a  whole  is  well  produced.  The  printing 
is  clear  and  good,  the  illustrations  are  well  selected  and 
reproduced  from  what  must  be  a  very  fine  collection  of 
radiograms. 


Medical  Examination  of  Schools  and  Scholars.  Edited 
by  T.  ^^.  Kelynack,  M.D.  London  :  P.  S.  King  &  Son. 
1910.     Demy  8vo.     Pp.  xvi  +  434. 

This  work  deserves  the  attention  of  all  medical  men  and 
others  interested  in  the  welfare  of  school  children. 

Its  aim  is  practical — to  provide  a  complete  guide  for 
school  medical  officers  in  the  matter  of  the  organisation 
and  administration  of  school  hygiene. 

The  book  is  edited  by  Dr.  Kelynack,  and  there  are  no 
less  than  thirty-six  different  contributors,  of  whom  many 
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are  recognised  authorities  upon  the  subjects  treated  of. 
To  review  a  book  of  the  kind  is  an  imjxjssible  task.  It  is 
a  collection  of  brief  monographs  on  the  organisation  and 
administration  of  school  hygiene,  dealing  with  primary 
schools  and  secondary  schools,  industrial  schools  and  uni- 
versities, girls'  schools  and  army  schools,  and  an  account 
of  what  is  done  as  regards  medical  examination  of  schools 
and  scholars  in  England,  Scotland,  Wales,  Canada, 
Australia,  New  Zealand,  the  Fnited  States,  Germany^ 
France,  Norway,  Sweden,  Denmark,  and  Switzerland. 

Even  Ireland  has  a  chapter  to  itself,  but  while  other 
writers  describe  the  medical  inspection  of  schools  which 
is  carried  out  in  their  respective  countries,  Professor 
Lindsay  has  nothing  to  say  but  that  in  Ireland  Medical 
inspection  is  unknown.  The  recent  Act  made  medical 
inspection  compulsorj'  in  Great  Britain,  but,  unlike  the 
Budget,  the  Act  does  not  apply  to  Ireland. 

The  only  inspection  of  schools  in  Ireland  that  exists  is 
by  the  Inspectors  of  the  National  Board,  who  are  not 
medical  men,  and  their  reports  of  the  sanitaiy,  or  insani- 
tary, state  of  the  schools  in  Ireland,  including  Dublin 
and  Belfast,  afford  the  strongest  argument  in  favour  of 
comjnilsory  medical  inspection  of  schools  in  this  country. 
But  how  can  we  expect  our  school  arrangements  in 
Ireland  to  equal  those  in  more  favoured  countries  so  long 
as  we  have  neither  popular  control  nor  expert  manage- 
ment Y 

Professor  Lindsay  states  that  popular  local  control  of 
primary  schools,  compulsory  medical  inspection,  and  a 
health  schedule  of  each  pupil  "  seem  "  to  be  essential. 

Essential  the  latter  two  certainly  are — there  is  no 
"  seeming "  about  this  matter  in  Germany,  France, 
Switzerland,  &c. — and  ])opular  local  control  may  ])ossibly 
obtain  for  our  schools  these  essentials,  if  combined  with 
local  financial  support,  as  is  advocated  by  Professor 
Lindsay. 

As  regards  medical  inspection,  we  believe  the  present 
deplorable  condition  of  our  Irish  schools  cannot  continue 
much  longer  now  that  medical  insj>ection  is  established  by 
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Act  of  Parliament  in  Great  Britain.  Under  these  cir- 
cumstances we  cannot  too  strong'ly  advise  all  medical 
officers  of  health  and  managers  of  schools  to  study  the 
book  which  has  been  edited  by  Dr.  Kelynack,  so  that  when 
the  reform  comes  they  may  be  in  a  position  to  work  it  to 
the  best  advantage. 


Phases  of  Evolution  and  Heredity.  By  David  Berry 
Hart,  M.D.,  F.R.C.P.E. ;  Lecturer  on  Midwifery, 
School  of  the  Royal  Colleges,  Edinburgh.  London: 
Rebman,  Ltd.     1910.     Cr.  8vo.     Pp.  xi  +  259. 

To  whom  this  book  is  meant  to  appeal  we  do  not  know,  as 
the  author  presents  it  prefaceless,  presumably  for  the 
pleasure  of  all,  both  lay  and  medical,  who  take  an  interest 
in  the  study  of  heredity.  Possibly,  indeed,  he  wrote  it 
more  for  his  own  pleasure  than  for  any  other  purpose, 
for  each  essay  of  the  fourteen  contained  within  its  pages 
gives  one  the  impression  of  having  been  composed  in 
thoughtful,  pleasing  hours,  when  the  mind  meanders 
somewhat,  and,  having  dallied  with  a  subject,  realises 
that  profit  has  resulted  from  its  wandering  thoughts. 
However  this  may  be,  the  book  is  sure  to  appeal  to  a  circle 
of  readers  who,  educated  beyond  the  novel  stage,  still  feel 
that  in  their  leisure  hours  some  mental  relaxation  should 
be  combined  with  mental  elevation.  Without  going  too 
deeply  into  details.  Dr.  Berry  Hart  writes  illuminatingly 
and  clearly  on  some  of  the  problems  of  heredity  and 
of  evolution  that  wait  solution,  and  that  are  at  the 
present  moment  engaging  the  energies  of  numerous 
workers  in  all  parts  of  the  world.  As  a  teacher  Dr.  Hart 
has  learnt  apparently  the  art  of  exposition,  and  is  able 
without  obtruding  facts  to  work  them  into  a  tale  which, 
while  showing  clearly  what  we  know,  still  points  out  the 
path  to  fresh  endeavour,  and  introduces  side-paths  of 
suggestive  thought.  In  a  series  of  essays,  with  the  title 
we  have  already  named,  one  naturally  expects  to  find 
some  account  of  Mendel  and  his  work,  and  one  is  not 
disappointed,  for  the  second,   and  we  think  perhaps  the 
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best,  of  the  essays  is  devoted  t-o  the  elucidation  of  his 
views,  while  in  the  third  essay  a  brief  account  is  given 
of  the  man  himself.  The  diagrams  whereby  Dr.  Hart 
illustrates  the  Mendelian  facts  are  simple  and  clever, 
and  to  many  will,  perhaps,  throw  a  new  light  on  the  facts 
themselves,  more  especially  as  regards  the  relationship 
of  the  separate  and  yet  combined  entities,  the  somatic 
cell  and  the  germ  cell.  The  criticism  of  the  stereotyped 
terms  recessive  and  dominant  is  apt,  and  important  if 
Mendelian  theories  and  terms  are  destined  to  become,  like 
Darwin's  principles,  a  part  of  the  common  heritage  of 
knowledge  possessed  by  the  board-school  child.  Already 
in  scientific  circles  we  have  known  the  words  to  give  rise 
to  serious  mistakes  from  a  too  liberal  verbal  interpreta- 
tion of  their  meaning.  It  is  a  truism  that  technical 
words  should  be  used  only  in  the  strictest  sense  of  their 
definition ;  but  it  is  equally  true  that  when  a  technical 
word  has  become  one  of  the  counters  of  the  man  in  the 
street,  its  definition  is  usually  forgotten,  and  that  its 
connotation  becomes  limited  to  the  most  pronounced  of 
the  various  ideas  that  it  should,  by  definition,  evoke.  In 
his  chapters  on  Heredity  and  hei'edity  in  Disease  as 
applied  to  man,  Dr.  Hart  faces  some  important  problems 
and  deals  with  them  in  a  common-sense  way.  His  de- 
ductions from  Mendelian  facts  concerning  individual 
variations  well  deserve  the  study  of  all  entrusted  with 
the  education  of  the  young.  To  the  general  practitioner 
also  these  chapters  should  prove  useful  from  a  profes- 
sional point  of  view,  as  no  one  is,  perhaps,  so  often  called 
on  as  he,  to  give  opinions  which  may  perhaps  influence 
the  whole  future  career  of  some  of  his  younger  patients. 
One  of  the  general  conclusions  that  Dr.  Hart  arrives  at 
is  that  "  Legislation  as  to  marriage  on  scientific  lines 
would  be  a  misfortune.  "We  know  too  little  to  lie  able  to 
do  anything  safely."  A  wise  and  inevitable  conclusion, 
and  one  that  makes  us  fear  that  perhaps  what  we  think 
we  know  best  in  relation  to  heredity  is  also  unsafe. 
Weissmannism  may  be  true.  We  admit  that  the  evidence 
in  its  favour  is  great,  but  while  a  doubt  concerning  its 
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complete  truth  exists  it  is  an  unwise  theory  to  promul- 
gate too  widely.  Wrapped  up  in  the  theory  of  the  in- 
heritance of  acquired  characteristics  is  a  part  of  the 
feeling  of  responsibility  which  a  man  should  feel  in  rela- 
tion to  his  offspring,  even  those  unborn.  Surely  if  the 
belief  is  entertained  that  injudicious  habits  may  preju- 
dice the  future  of  his  children,  a  man  will  find  therein 
an  incentive  over  and  above  the  self-respect  he  owes 
himself,  to  follow  the  highest  in  him.  Our  space  is  now 
exhausted,  and  we  find  that  we  have  not  really  indicated 
the  scope  of  the  book  before  us.  Possibly,  however,  our 
discursive  remarks  will  suggest  its  character  more  than 
a  detailed  inventory  could  do.  We  have  ourselves  read 
it  with  much  pleasure,  and  we  hope  that  many  of  our 
readers  will  do  likewise. 


A  T  ext-hook  of  Medical  Treatment.  By  William 
Calw^ell,  M.A.,  M.D.  London :  Edward  Arnold. 
1910.     8vo.     Pp.  iv  +  630. 

The  author  gives  in  this  book  the  result  of  twenty  years' 
experience  in  the  practice  and  teaching  of  therapeutics. 
He  has  found  it  convenient  to  arrange  his  subjects  alpha- 
betically. This  will  doubtless  help  the  busy  practitioner 
in  his  search  for  methods  of  treatment  with  which  he  may 
be  unfamiliar ;  and  between  ''  abdominal  aneurysm  "  and 
"  zona,"  the  up-to-date  treatment  of  practically  every 
disease,  common  and  uncommon^  will  be  found  alluded 
to  more  or  less  fully.  The  author  by  no  means  confines 
himself  to  the  pharmaceutical  measures  suitable  to  an 
occasion,  though  these  are  given  full  prominence  often  in 
elegant  prescriptions  with  their  sponsor's  name  attached. 
He  gives  his  views  also  as  to  hygiene,  dieting,  &c.,  and 
he  does  it  all  well.  It  is  inevitable  that  we  should  dis- 
agree with  him  here  and  there  and  consider  he  has  treated 
too  cursorily  methods  which  we  favour,  but  we  cannot 
accuse  him  of  ever  showing  want  of  common  sense  in  his 
views  or  of  indulging  in  "  fads  "  unworthy  of  his  pro- 
fessional status. 
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The  author  has  been  assisted  in  his  work  by  various 
writers  on  more  special  subjects — viz.,  William  Graham, 
M.D.,  on  "Insanity";  Thomas  Houston,  M.D.,  on 
''Vaccine  Therapy";  John  Campbell  Rankin,  M.D.,  on 
"Electrical  Therapeutics";  Norman  Baruett,  F.R.C.S. 
Ed.,  on  "Inebriety  and  State  Treatment  for  In- 
ebriates." It  is  only  fair  to  say  we  consider  he  has  been 
happy  in  his  choice  of  collaborators. 

The  whole  volume  of  600  odd  pages  is  well  printed, 
bound,  and  indexed  ;  it  will  form  a  valuable  acquisition 
to  the  practitioner's  library. 


The  Fifth  Report  of  the  Cancer  Commission  of  Harvard 
University  (founded  by  Caroline  Brewer  Croft,  June, 
16,  1899).  (Formerly  the  Caroline  Brewer  Croft 
Fund  Cancer  Commission.)  The  Medical  School  of 
Harvard  University,  Boston,  Mass.     1909. 

The  first  paper  is  a  very  able  account  by  W.  T.  Council- 
man and  G.  B.  Magrath  on  the  pathology  of  Xeroderma 
Pigmentosum.  C.  A.  Porter  gives  a  full  account  of  the 
surgical  treatment  of  X-ray  carcinoma  and  dermatitis, 
while  the  pathological  histology  of  these  afiections  is 
dealt  with  by  S.  B.  Wolbach.  The  author  regards  the 
carcinomatous  event  as  due  to  the  effect  of  the  rays  on 
the  connective  tissue  and  blood  supply — a  view  which 
harmonises  well  with  Ribberts'  theory  of  cancer  origin. 
The  whole  subject  is  very  fully  dealt  with. 

A  paper  by  Thomas  Urdway  shows  that  chronic  in- 
flammatory lesions  of  the  pancreas  are  by  no  means  un- 
common  in  cats.  They  were  no  more  frequent  in  cats  fed 
with  food  ])reservative8  than  in  the  controls,  and  their 
cause  is  unknown. 

E.  E.  Tyzzer  and  Thomas  Ordway  record  in  detail  nine 
cases  of  tumours  occurring  in  fowl.  These  include  causes 
of  myxo-sarcoma  and  leiomyoma — tumours  which  have 
not  previously  been  dc'^cribed. 

From  Tyzzer's  pen  come  two  more  articles  dealing  with 
mouse  tumours.     The  first  deals  with   the   frequency  of 
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spontaneous  tumours  in  mice  under  observation — many 
of  these,  being  internal,  would  doubtless  bave  escaped 
notice  but  for  most  careful  autopsies.  Tbe  second 
paper  on  the  study  of  inheritance  in  mice  with  refer- 
ence to  their  susceptibility  to  transplantable  tumours  is 
most  interesting.  The  author  bears  out  what  Bashford 
and  others  have  shown,  that  racial  differences  in  the  mice 
is  a  most  potent  factor  in  susceptibility.  His  paradoxical 
findings  on  the  susceptibility  of  hybrids  is  full  of 
interest  and  most  difficult  to  explain. 

Burgess  shows  that  the  non-susceptible  mouse  develops 
in  response  to  the  inoculated  tumour  a  reactive  inflam- 
mation, which  is  absent  in  the  susceptible  animal. 

A  short  paper  by  Stephen  Eushmore  adds  condemna- 
tion to  the  already  discredited  action  of  trypsin  on  cancer 
cells. 

r.  P.  Gay  contributes  an  account  of  some  interesting 
work  on  a  transmissible  cancer  of  the  rat. 

The  volume  contains  a  great  deal  of  careful  and  accu- 
rate work.  The  micro-illustrations  are  excellently  re- 
produced. The  Cancer  Commission  and  the  authors  are 
to  be  congratulated  on  its  production. 


Practical  Medicine  Series.     1909.     Yol.  Till.     Chicago: 
The  Year  Book  Publishers. 

This  volume,  dealing  with  three  branches  of  medicine — 
Therapeutics,  Preventive  Medicine,  and  Climatology — 
has  been  compiled  by  Drs.  Butler,  Favill,  and  Bridge, 
respectively.  About  two-thirds  of  the  book  are  given  up 
to  therapeutics  and  deal  with  reports  on  the  action  of 
various  drugs,  serums,  vaccines,  and  of  X-rays.  The 
subjects  are  arranged  alphabetically.  Many  drugs  are 
mentioned  which  are  not  at  all  commonly  employed  in 
these  countries.  They  may  thus  prove  of  interest,  but  as 
a  rule  the  paucity  of  information  regarding  them,  and 
the  small  number  of  instances  reported  in  which  they 
have  been  administered,  will  probably  choke  any  en- 
thusiasm to  test  their  efficacy.     Interesting  matter  will 
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be  found  under  the  sections  dealing-  with  vaccines,  sero- 
therapy, and  X-rays,  and  under  the  head  of  Preventive 
Medicine  are  several  good  synopses.  Climatology  natur- 
ally occupies  but  a  small  jwrtion  of  the  volume.  It 
contains  numerous  observations  of  the  effect  of  climate 
on  tuberculosis  and  other  conditions. 


Practical  Physiological  Chemistry.  By  R.  H.  Aders 
Plimmer,  D.Sc.  ;  Assistant  Professor  of  Physiological 
Chemistry,  University  College.  London :  Longmans, 
Green  &  Co.     1910.    ^Royal  8vo.     Pp.  viii  +  270. 

The  author  states  in  his  preface  that  this  book  was 
originally  compiled  as  a  handbook  for  practical  work  in 
physiological  chemistry  at  University  College,  Loudon, 
and  adds  that  it  represents  an  attempt  to  give  to  the 
worker  a  nearly  complete  statement  of  the  whole  subje<"t. 
To  those  who  are  specialising  in  the  subject  with  which 
it  deals  the  work  will  prove  invaluable,  but  for  the 
ordinary  medical  student  the  course  outlined  is  too 
elaborate,  and  we,  therefore,  hardly  think  that  the  book 
will  ever  come  into  general  use  as  a  medical  text-book. 
It  was,  however,  probably  never  intended  for  the  use  of 
pass  medical  students  despite  the  fact  that  it  covers  all 
the  ground  with  which  they  are  expected  to  be  familiar. 
The  plan  followed  throughout  consists  in  giving  a  short 
explanatory  statement  in  connection  with  each  section, 
followed  by  a  list  of  carefully-selected  and  carefully- 
described  elucidaton'  experiments.  The  composition  of 
organic  comj>ounds,  the  detection  of  the  elements  they 
contain,  the  chemistry  of  the  alcohols,  esters,  and  ketones, 
the  constitution  of  fatty  acids  and  fats,  the  composition 
and  reactions  of  the  carlx)hydrates,  the  constitution  and 
tests  for  the  amines  and  proteids,  are  dealt  with  seriatim  ; 
and  in  what  might  l>e  called  the  second  part  of  the  book 
the  com])ORition  of  the  common  food  stuffs,  the  chemistry 
of  digestion,  of  the  blood,  and  of  the  urine  are  carefully 
and  systematically  illustrated.  A  sufficient  number  of 
figures  in  the  text  is  provided,  having  regard  to  the  fact 
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that  the  book  is  intended  for  laboratory  work.  Apart 
from  its  object  in  providing  a  complete  course  of  prac- 
tical physiological  chemistry,  the  book  will  prove  most 
useful  as  a  reference  volume  to  hospital  teachers  whose 
duty  it  may  be  to  deal  occasionally  with  the  methods  of 
modern  chemical  diagnosis.  It  is  unnecessary  to  add 
that  the  book  bears  evidence  of  extreme  care  in  its  pro- 
duction, and  is  thoroughly  accurate. 


Uric  Acid  in  the  Clinic.     By  A.  Haig,  M.A.,  M.D.  Oxon. 
London :    J.  &  A.  Churchill.     1910.     8vo.     Pp.  306. 

Dr.  Haig  is  a  prolific  writer,  yet  to  our  mind  he  is  singu- 
larly unconvincing,  and  appears  to  us  to  be  a  man  affected 
with  a  monomania.  He  has  mounted  a  hobby-horse — to 
wit,  uric  acid.  Astride  upon  this  valiant  charger  he 
bravely  scatters  the  ranks  of  accepted  classifications  of 
diseases,  and  reassembles  them  into  a  single  cohort  under 
the  banner  of  uric  acid.     How  delightfully  simple,  if  true  I 

In  the  gospel  according  to  Haig  an  immense  number  of 
most  diverse  affections  are  due  to  the  malignant  influence 
of  the  demon  uric  acid,  which  must  at  all  costs  be  exor- 
cised, else,  woe  to  the  patient. 

He  airily  classifies  the  diseases  attributable  to  uric  acid 
into  two  groups  :  — 

(1)  The  far  larger,  and  more  important,  colloemic,  or, 
circulation  group,  in  which  the  blood  is  thickened  and  its 
circulation  hindered  by  floating  particles  of  colloid  uric 
acid. 

(2)  The  precipitation,  or  retention,  group,  in  which 
local  retention  of  uric  acid  causes  irritation  and  pain. 

Similarly,  he  classifies  drugs  according  as  they  are 
solvents  or  precipitants  of  uric  acid.  The  present 
volume — with  its  inelegant  title — consists  mainly  of 
clinical  records  adduced  in  support  of  these  revolutionary 
and  mechanical  ideas,  with  a  running  commentary  on 
each. 

The  main  point  in  Dr.  Haig's  treatment  is,  naturally, 
a  dietetic  one,  and  he  recommends  two  meals  a  day,  and  a 
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diminished  amount  of  fluid.  The  book  concludes  with  a 
grand ilo<jueut  ])eroration  which  we  submit  to  the  sober 
judgment  of  our  readers. 

"  Prevention  (of  disease)  consists  merely  in  putting  the 
animal,  man,  on  his  natural  food  from  the  time  he  leaves 
his  mother's  breast;  and  it  is  now  clear  that  the  manhood 
thus  produced  will  be  as  superior  to  that  of  present  con- 
ditions as  light  is  above  darkness,  life  above  death,  and 
truth  above  falsehood. 

"  What  all  civilised  nations  require  to-day  are  men, 
whole,  sane,  complete  men  :  they  are  perishing  for  want 
of  them.  Ever  since  I  was  a  boy  I  have  been  lost  in 
wonder  at  the  historical  record  of  the  slow,  yet  apparently 
inevitable,  perishing  of  what  were  once  great  and  power- 
ful races  of  men.  I  now  see  clearly  at  least  one  part  of 
the  causation,  and  thus  understand  that  it  is  no  longer 
inevitable;  though  I  recognise  also  that  the  known  cause 
is  but  a  part  of  a  greater  and  more  universal  one." 

The  Essentials  of  Histology,  Descriptive  and  Practical, 
for  the  Use  of  Students.  By  E.  A.  Schafek,  M.D., 
Sc.D.,  LL.D.,  F.R.S.;  Professor  of  Physiology  in  the 
University  of  Edinburgh ;  formerly  Jodrell  Professor 
of  Physiology  in  University  College,  London.  Eighth 
Edition.  Longmans,  Green  &  Co.,  39  Paternoster  Row, 
London ;  Bombay  and  Calcutta.  1910.  8vo.  Pj). 
xi  +  571. 

In  the  number  of  this  Journal  for  March,  190T  (Vol.  123, 
third  series.  No.  423,  pages  190  and  191),  we  expressed 
tlie  opinion  that  Schiifer's  '*  Elements  of  Histology " 
should  be  in  the  hands  of  every  student  of  medicine. 
By  that  opinion  we  are  prepared  to  stiind,  having 
glanced  tlirough  the  eighth  edition  of  this  valuable  and 
eminently  successful  work.  The  present  issue  is  some- 
what larger  than  that  of  January,  1907.  The  increase 
is  mainly  due  to  the  insertion  of  adilitional  illustrations, 
of  which  many  are  Wautiful  photographs  of  microscopic 
preparations.     The  book  now  contains  571  pages,  or  64 
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more  than  were  included  in  the  seventh  edition.  But 
the  paper  is  so  delicate  and  thin  that  the  volume  is  by  no 
means  unwieldy. 

Certain  of  the  methods  of  staining-  and  technique 
described  in  the  Appendix  have  been  improved  at  the 
suggestion  of  Dr.  Harold  Pringle,  now  of  Edinburgh, 
but  a  Graduate  in  Arts  and  ^ledicine  of  the  University 
of  Dublin,  to  whom  Professor  Schafer  gracefully  ex- 
presses his  acknowledgments  in  his  modest  Preface. 


The  Fro  posed  Legislation  in  Regard  to  Anaesthetics  and 
the  Advantages  it  would  confer  on  the  Dental  Pro- 
fession. By  Frederic  W.  Hewitt,  M.Y.O.,  M.D. 
London :  John  Bale,  Sons  &  Danielsson,  Ltd.  1909. 
8vo.     Pp.  20. 

It  is  no  new  thing  for  the  Medical  Profession  to  seek,  by 
restrictive  legislation,  to  prevent  the  uninitiated  from 
competing  in  practice  with  the  regular  members  of  the 
faculty.  The  plea  has  generally  been  the  same,  the 
safety  of  the  public,  though  as  a  rule  the  protection  of  the 
profession  has  not  been  lost  sight  of.  In  studying  these 
attempts  in  the  past  history  of  Medicine  it  has  always 
seemed  to  us  that  their  great  weakness  lay  in  the  in- 
capacity of  the  profession  to  carry  out  those  obligations 
to  which  it  claimed  exclusive  right.  That  incapacity 
has  not  always  been  acknowledged  at  the  time  when  the 
claim  was  made,  though  in  the  light  of  subsequent 
knowledge  it  has  been  evident  enough.  This  experience 
should,  we  think,  have  taught  members  of  the  profes- 
sion the  importance  of  seeing  that  their  own  house  is  in 
order  before  they  proceeded  to  regulate  that  of  others. 
What,  then,  is  the  state  of  affairs  in  regard  to  this 
matter  of  the  adminstration  of  anaesthetics?  For  years 
past  it  has  been  the  complaint  of  those  interested  in  the 
subject  that  the  administration  of  anaesthetics,  whether 
as  a  science  or  as  an  art,  has  been  systematically 
neglected  by  those  who  are  responsible  for  the  regula- 
tion   of    the    medical     curriculum.     This    neglect    has 
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resulted  in  the  placing  on  the  Medical  Register  many 
men  who  liave  no  experience  whatsoever  of  the  duties 
and  obligations  of  an  anaesthetist.  In  fact  it  is  not  too 
much  to  say  that  the  majority  of  those  medical  men  who 
have  l>ecome  skilled  ancesthetists  have  done  so  as  the 
result  of  study  after  they  were  qualified  and  not  before. 
A  medical  diploma  gave  no  guarantee  whatsoever  that 
its  possessor  had  any  skill  or  knowledge  of  the  methods 
of  obtaining  general  anjesthesia.  Under  these  circum- 
stances is  it  any  wonder  that  the  public  failed  to  recog- 
nise the  advantage  of  having  a  qualified  medical  man  as 
an  anaesthetist?  In  no  part  of  professional  work  is 
practice  more  essential  to  success,  yet  practice  was  what 
the  qualified  man  lacked  and  the  unqualified  man  often 
possessed. 

This  was  the  state  of  affairs  when  the  proposed  legis- 
lation was  suggested,  and  with  the  efforts  of  the  pro- 
fession to  remedy  this  evil  we  are  in  full  sympathy.  A 
medical  diploma  should  be  a  guarantee  that  its 
])OSsessor  ha^  at  least  been  instructed  in  this  branch  of 
his  profession,  and  on  those  who  believe  this  there  rests 
a  distinct  obligation  to  press  for  its  recognition  with  all 
the  forces  at  their  command.  When  this  change  has 
been  effected  it  will  be  time  enough,  for  the  profession 
at  all  events,  to  press  for  restrictive  legislation,  for  then 
medical  men  will  not  leave  themselves  open  to  the  very 
obvious   retort   from    their  unqualified   competitors. 

Dr.  Hewitt  is  not  satisfied  with  this  reasoning,  and, 
since  every  medical  man  placed  on  the  Register  after  the 
beginning  of  next  year  will  have  first  to  produce 
evidence  of  experience  in  the  administration  of  general 
anaesthetics,  he  feels  justified  now  in  pressing  for  re- 
strictive legislation  in  their  favour.  Frankly,  we  do  not 
agree  with  him,  and  think  it  would  better  become  the 
profession  to  prove  its  title  to  the  ])rivilege  before  assert- 
ing its  claim. 

Differing  from  Dr.  Hewitt  as  we  do  in  the  funda- 
mentals, it  seems  unnecessary  to  argue  alxiut  the  details; 
but  we  should  like  to  point  out  to  him  that  for  years  the 
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Dental  curriculum  in  many  schools  has  contained  an 
obligatory  course  of  anaesthetics,  while,  at  the  same  time,  a 
knowledge  of  medicine,  surgery,  and  physiology  has  been 
insisted  on,  which  is  similar  in  kind,  if  not  so  minute  in 
degree,  as  has  been  required  of  the  medical  candidate. 
In  view  of  this  it  cannot  be  contended  that  the  Dental 
profession  has  not  done  what  it  could  to  justify  its  title 
to  the  privilege  of  administering  anaesthetics,  and  a  study 
of  its  results  will  show  that  these  efforts  have  not  been  in 
vain. 

If  we  might  presume  to  offer  some  advice  to  Dr.  Hewitt 
it  would  be  that  he  should  concentrate  his  great  abilities 
and  energy  on  efforts  to  raise  the  standard  of  his  own 
profession  in  regard  to  the  administration  of  anaesthetics, 
and  when  he  is  satisfied  with  that  he  will  be  in  a  better 
position  to  regulate  the  profession  of  others.  We  believe 
that  in  following  this  advice  he  will  find  full  scope  for 
his  energies  for  years  to  come. 

T.  P.  C.  K. 


Medical  Electricity  and  Rontgen-rays.  With  Chapters 
of  Phototherapy  and  Eadium.  By  Sinclair  Tousey 
A.M.,  M.D. ;  Ck)nsulting  Surgeon  to  St.  Bartholomew's 
Clinic,  New  York  City.  Containing  750  practical 
illustrations ;  16  in  colours.  Philadelphia  and 
London :  W.  B.  Saunders  Co.     1910.     8vo.     Pp.  1116. 

There  is  much  that  is  excellent  in  this  somewhat 
ponderous  volume.  The  author  speaks  from  the  point  of 
view  of  a  practical  worker — his  descriptions,  if  somewhat 
lengthy,  are  generally  clear  and  his  instructions  are 
helpful.  It  is  a  pity  that  the  iiseful  portions  of  the  book 
were  not  condensed  into  a  volume  of  less  than  half  the  size. 
In  the  matter  of  useless  repetitions  the  author  shows  scant 
regard  for  his  readers'  time,  while  many  of  the  explana- 
tions, especially  in  the  form  of  illustrations,  are  little 
short  of  an  insult  to  one's  intelligence,  or  at  least  serve 
no  useful  purpose. 

Thus,  in  the  earlier  chapters  on  electricity  we  find  the 
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coil  and  static  macbiue  described  and  explained,  and 
when  we  come  to  the  portion  dealing  with  X-rays,  instead 
of  a  reference  we  find  a  fresh  description  of  these  instru- 
ments. 

It  is  difficult  to  understand  what  object,  unless  it  be  that 
of  occupying  space,  is  gained  by  such  illustrations  as 
Fig.  478 — "  Plate  fogged  by  contact  with  envelopes  and 
by  sunlight  penetrating  them."  Again,  Fig.  490 — to 
show  the  effect  of  rays  "  Xo.  3  " — is  i)erfectly  useless  in 
the  reproduction,  whatever  value  may  attach  to  the 
original  negative.  Fig.  505 — "  Plate  which  has  l>een 
exposed,  but  not  yet  developed " — lx)rders  on  the 
ludicrous.  These  are  but  a  few  of  very  numerous  in- 
stances throughout  the  book  of  careless  composition.  The 
author  seems  filled  with  a  desire  to  put  in  everything  he 
can  find  to  hand.  There  is  a  considerable  amount 
inserted  on  the  purely  photographic  part.  We  are  not  in 
agreement  with  the  author  that  photographic  *'  develojv 
ing  factors  "  are  suitable  to  X-ray  work.  The  "  outline  " 
of  a  hand  or  a  head  will,  with  the  same  exposure,  appear 
in  the  same  length  of  time,  but  wiio  will  say  that  their 
development  time  should  be  equal?  Again,  what  about 
hard  and  soft  tubes? 

We  are  not  familiar  with  the  use  of  the  author's 
cellular  diaphragm.  The  idea  is  undoubtedly  sound  if 
the  partitions  do  not,  by  casting  shadows,  cause  more 
obscurity  than  by  intercepting  secondary  rays  they 
relieve.  We  require  clearer  reproductions  of  radiograms 
taken  by  its  use.  Such  as  are  given  are  by  no  means 
convincing. 

Speaking  of  foreign  bodies  in  the  stomach  and  intes- 
tine the  author  says: — "A  needle  might  escape  detec- 
tion." We  think  this  a  little  euphemistic.  He  mentions 
a  report  that  X-rays  were  used  to  locate  "  stolen  property 
swallowed  by  criminals,  and  mentions  the  diamond  mines 
in  Japan."  Surely,  Dr.  Tousey  knows  that  a  diamond 
being  pure  carbon  is  quite  transparent.  He  does  not 
vouch  for  the  statement,  but  does  not  discredit  it. 

In  dealing  in  detail  with  the  radiographic  examination 
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of  the  different  regions  of  the  body  the  author  does  not 
appear  to  follow  any  definite  plan  but  rather  to  narrate 
details  of  a  few  cases  of  each  part.  These  are  often  of  no 
especial  interest — e.g.,  a  case  of  simple  fracture  of  tibia 
and  fibula  united  with  slight  malposition. 

A  number  of  radiogi'ams  of  injected  arteries,  &c., 
appear  under  the  head  of  the  value  of  the  X-ray  in  the 
study  of  anatomy.  They  are  well  reproduced,  but  are 
more  suitable  to  an  anatomical  handbook. 

An  attempt  to  swell  the  volume  with  matter  good  and 
bad,  relevant  and  irrelevant,  is  apt  to  blind  the  reader  to 
the  undoubtedlv  valuable  information  it  contains. 


Advice  to  Consumptives.  Home  Treatment,  After-care 
and  Prevention.  By  Xoel  Deax  Bardswell,  M.D. 
Foreword  by  C.  Theodore  William.s,  M.D.  London: 
Adam  and  Charles  Black.  1910.  8vo.  Pp.  xv  and 
144. 

How  far  the  treatment  of  consumptives  in  special 
sanatoriums  is  an  essential  feature  in  their  cure  has  not 
yet  been  satisfactorily  settled,  but  that  it  is  of  benefit  is 
admitted  by  all.  In  the  majority  of  instances,  at  all  events 
among  the  poorer  patients,  this  benefit  results  as  much 
from  the  educative  influence  of  those  in  charge  of  the 
sanatorium  as  from  the  curative  effects  of  the  treatment 
itself.  Few  patients  in  the  humbler  ranks  of  life  can 
afford  to  stay  long  enough  at  the  sanatorium  to  effect  a 
complete  cure  of  their  disease,  and  unless  they  are  will- 
ing to  continue  the  treatment  after  their  departure  from 
the  sanatorium  little  or  no  benefit  can  be  expected  from 
their  stay  there.  Our  experience  has  shown  us,  how- 
ever, that  most  patients  are  willing  enough  to  continue 
this  treatment  provided  they  know  what  it  is.  We  fear, 
in  some  instances,  the  necessity  of  sanatorium  treatment 
is  so  much  insisted  on  that  the  patient  comes  to  look  on 
it  as  the  one  thing  needful,  essential  for  improvement, 
and  all-sufficing  for  a  cure.  That  it  is  neither  essential 
in  all  cases,  nor  all-sufficing  in  many,  has  been  proved 
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again  and  again.  In  some  sanatoriums  this  has  been  so 
well  recognised  that  the  medical  officers  have  been  in  the 
habit  of  giving  regular  instruction  to  the  patients  under 
their  care  in  the  methods  of  treatment,  both  preventive 
and  curative.  Dr.  Bardswell,  Medical  Superintendent 
of  the  King  Edward  YII.  Sanatorium,  has  adopted  this 
method,  and  the  book  before  us  for  the  most  part 
embodies  a  series  of  such  lectures  delivered  from  time  t« 
time  at  that  sanatorium.  The  advice  is  given  in  simple 
language,  and  the  reason  for  the  regulations  is  explained 
in  a  way  that  appeals  to  the  intelligence  of  the  patient, 
and  so  enables  him  not  only  to  live  himself  in  a  healthful 
way,  but  to  teach  others  to  do  so  also. 

The  book  is  one  which  any  physician  can  recommend  to 
his  patients,  since  in  it  there  is  much  that  will  be  helpful 
to  every  one,  and  nothing  that  will  be  harmful  to  any. 


Hcvmofjlohinuria.      By    Ambrose    E.    L.     Charpentier, 
M.D.  Durham;  D.P.H.     London:  Bailliere,  Tindall  & 
Cox.     1910.     Cr.  8vo.     Pp.  viii  +  112. 
In  this  little  book  the  author  has  collected  together  most 
of  the  facts  in  relation  to  haemoglobinuria  and  the  theories 
connected  therewith.     No  new  facts,  as  far  as  we  could 
ascertain,    are    recorded,    with    the    exception    of    some 
interesting  observations  on  the  relationship  of  functional 
albuminuria    to    paroxysmal    haemoglobinuria.      All    the 
varieties  of  haemoglobinuria  are  dealt  with,  but  by  far  the 
greater  part  of  the  92  pages  in  the  book  are  devoted  to 
the  i)aroxysmal  variety.     A  very  comj)lete  bibliography  is 
given,  but  in  glancing  at  it  one  cannot  help  feeling  that 
it  is  rather  useless.     A  few  outstanding  names  in  connec- 
tion with   the  subject  are,    no   doubt,   of  interest   to   re- 
member, but  whatever  was  of  value  in  a  majority  of  the 
articles   enumerated    must    have   long    since   passed    into 
current  knowledge,  and  a  collection  of  a  mere  list  of  the 
names  of  the  authors  seems  rather  waste  of  time.     The 
cult  of  so-called   medical   literature  ap])ears  to   us  to  be 
rather  overdone  at  the  present  day,  when  journals  abound 
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and  the  number  of  separate  papers  on  individual  subjects 
far  outnumber  the  ascertained  facts  in  relation  to  the 
subject.  We  quite  sympathise  with  those  who  collect 
and  list  papers  which  contain  some  new  observation,  but 
those  articles  which  merely  record  a  case  and  dress  up  old 
facts  are  meant  to  be  ephemeral,  and  should  be  regarded 
as  such.  These  remarks  are  not,  however,  intended  to 
decry  the  value  of  the  present  brochure,  which  is  an  in- 
teresting and  readable  summary  of  the  present  state  of 
knowledge  regarding  the  condition  with  which  it  deals. 


1.  The   General  Characters   of  the  Proteins.     By   S.    B. 

ScHRYVER,    Ph.D.,    D.Sc.     Longmans.     1909. 

2.  The  Vegetable  Proteins.     By  T.   B.   Osborne,   Ph.D. 

Longmans,   Green  &  Co.     1909. 

1.  No  one  can  fail  to  acknowledge  that  the  proteins  are, 
chemically  and  physiologically,  the  corner-stones  of  bio- 
chemistry, and  yet  it  must  be  regretfully  admitted  that 
this  part  of  biological  chemistry  is  still  in  a  rudimentary 
state  of  development. 

All  the  more  reason,  therefore,  why  we  should  attempt 
to  take  stock  of  our  knowledge,  count  our  gains,  and  esti- 
mate our  deficiencies. 

This  is  exactly  what  Dr.  Schryver  has  tried  to  do  in 
the  excellent  monograph  under  notice.  Classification 
and  differentiation  of  proteins  are  primary  objects  to  be 
determined,  and,  for  purposes  of  identification  and  isola- 
tion, there  are  at  present  three  methods  available:  — 

(a)  Physical — i.e.,  "Salting  out";  optical  rotation; 
electrolytic  conductivity. 

(6)  Chemical.  Composition;  constitution;  combina- 
tions;  results  of  oxidation,  and  so-forth. 

(c)  Biological.  The  so-called  precipitin  reaction,  used 
for  distinguishing  between  human  blood  and  that  of 
other  animals. 

For  the  separation  of  proteins  from  each  other  we  have 
still  to  rely  on  their  differences  of  solubility  in  alcohol, 
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water,  salt  solutions,  or  ilihitc  arids  and  alkalies.  Inde- 
pendently of  the  incomplete  and  inexatt  results  of  such 
methods  there  are  larg'e  classes  of  proteins  to  which  even 
the^e  imj>erfeot.  methods  are  inapplicable,  viz. — those 
which  are  quite  insoluble  in  the  solvents  mentioned. 

Fix)m  the  chemical  point  of  view  the  two  most  weighty 
items  are  :  — (a)  The  nitrogen-content  and  distribution  in 
the  protein  molecule.  (6)  The  sulphur-content.  The  per- 
centage of  sulphur  may  l>e  regarded  as  one  of  the  charac- 
teristic constants  of  a  pi^otein.  It  indicates  the  quantity 
of  the  cystin  unit  present  in  the  molecule. 

We  can  cordially  recommend  this  valuable  monograph 
to  all  who  wish  to  make  themselves  acquainted  with  the 
existing  state  of  knowledge  on  the  properties  of  the 
proteins. 

2.  Dr.  Osborxe  is  one  of  the  small  baud  of  workers  who 
have  investigated  vegetable  chemistry  on  modern  lines, 
and  no  one  knows  better  than  he  that  we  are  now  only  at 
the  beginning  of  a  serious  study.  The  knowledge  of  the 
chemistiy  of  the  carbohydrates  has  been  largely  founded 
upon  studies  made  with  those  of  vegetable  origin,  and 
it  may  reasonably  be  expe<'ted  that  further  study  of  the 
vegetable  pi*oteins  will  materially  aid  in  the  better  and 
wider  apj)reciation  of  protein  matter  in  general. 

There  is,  of  course,  nothing  fundamental  to  dis- 
tinguish vegetable  from  animal  proteins  as  a  whole,  and 
they  ought  to  be  considered  togetlier. 

Dr.  Oslwrne  presents  us  with  a  highly  condensed,  if 
somewhat  dry,  account  of  the  chemical,  physical,  and 
physiological  relations  of  vegetable  proteins.  Some  idea 
of  the  literary  labour  involved  may  be  gathered  from  the 
fact  that  for  the  compilation  of  the  99  jjages  of  this 
monograph  reference  is  given  in  the  bibliography  to 
more  than  (iOO  original  ])apers. 

The  book  will  be  indis|)pn.sable  for  reference  to  all 
workers  in  vegetable  bio-chemistry. 


PAET  III. 
Mr^DlCAL    MISCELLANY. 

RsfwrU,    Transactions,  and  Scientific   Intelligence. 


ROYAL  ACADEMY  OF  MEDICINK  IN  IRELAND. 


Piesident — Sir  Charles  Ball,  F.R.C.S.I. 
General  Secretary — James  Craig,  M.D.,  F.R.C.P.L 


SECTION   OF   ANATOMY   AND    PHYSIOLOGY. 

President— T.  H.  Milroy,  M.D.,  F.R.S.E. 
Sectional  Secretary — E.  P.  M'Loughlin,  M.B. 

Fridmj,  April  29,  1910. 
The  President  in  the  Chair. 

Developnient  of  the  Teeth  in  Primates. 

Professor  Symington,  F.R.S.,  exhibited  a  number  of  skiagrams 
illustrating  the  development  of  the  teeth  in  primates,  and  also 
the  relation  of  the  teeth  to  the  maxillary  antrum. 

Professor  M'Loughlin  asked  if  Professor  Symington  had 
made  any  observations  as  to  the  time  of  eruption  of  the  permanent 
canine  teeth  in  the  male  antlu'opoids,  and  the  relation  of  that 
time  to  the  time  of  eruption  of  the  third  permanent  molars. 

Professor  Symington,  in  reply,  said  that  some  authors  state 
that  the  canine  tooth,  especially  in  the  gibbon,  was  very  late  in 
erupting.  He  had  no  suitable  material  for  observation  in  the 
older  stages,  as  apes  in  the  Zoological  Gardens  died  young,  and 
there  were  certain  objections  to  the  use  of  the  ordinary  diied 
specimens.  The  teeth  shook  about  in  the  cavities,  and  became 
readily  displaced.  Museum  curators  did  not  like  skulls  divided 
in  the  middle  line,  and  satisfactory  skiagrams  could  not  be  got 
with  the  entire  skull.  It  was  not  easy  to  get  a  moist  specimen 
of  the  older  stages  of  the  apes,  but  he  hoped  to  get  a  complete 
series  before  long. 
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A  Note  on  Suferfcctation. 

Dr.  Cassidy  showed  a  specimen  of  the  above  taken  from  a  cat. 
It  showed  in  the  left  horn  of  the  uterus  a  well-developed  embryo 
five  inches  long  and  six  or  seven  weeks  old.  It  possessed  a  fully 
formed  placenta,  umbiUcal  cord  four  inches  long,  and  membranes 
complete.  Left  horn  contained  a  much  smaller  foetus  two  inches 
long,  wliich  was  enveloped  in  its  own  bag  of  membranes.  The 
uterine  body  was  one  inch  long,  half  an  inch  broad,  one-sixteenth 
inch  in  thickness.  A  septum  divided  it  into  two  parts,  extending 
to  the  external  os.  Decidua  lined  both  horns.  The  right  ovary 
showed  a  well-marked  true  corpus  luteum,  wliich  was  obviously 
of  recent  date,  and  accounted  for  the  second  embryo.  The  left 
ovary  had  a  true  corj^us  luteum,  wliich  was  distinctly  older  than 
the  one  on  the  right  side.  The  interest  of  the  specimen  hes  in 
the  fact  that  there  were  two  embryos,  one  occupying  each  horn, 
and  showing  a  great  difference  in  period  of  growth.  The  smaller 
by  no  means  represented  a  ""  bhghted  ovum,"  as  both  micro- 
scopically and  on  section  it  appeared  quite  normal.  Before 
arriving  at  the  conclusion  that  the  specimen  was  a  case  of  super- 
foetation,  two  essentials  had  to  be  satisfied — (1)  Did  ovulation 
and  oestrum  recur  after  the  first  fecundation?  (2)  Was  there, 
anatomically  speaking,  a  clear  passage  for  a  second  male  element 
at  a  later  period  ?  The  recent  appearance  of  the  true  corpus 
luteum  in  the  right  ovary  appears  sufficient  justification  for  the 
recurrence  of  a  second  oestral  period.  The  abdominal  ostium  of 
the  right  tube  was  still  patent,  and  the  passage  from  the  external 
OS  was  clear,  owing  to  the  presence  of  the  septum  and  absence  of 
decidua  in  the  right  half  of  the  uterine  body.  Superfcotation  is 
of  not  infrequent  occurrence  amongst  mammals.  Kroon 
{Cieburtshiilfe  kleineren  Haicstieren)  relates  a  case  of  a  goat 
bred  September  14,  1897,  oestrum  and  copulation  recurring 
fifty-two  days  later.  One  hundred  and  fifty -two  days  later  she 
expelled  three  fully  formed  embryos,  two  living  and  one  dead. 
Next  day,  when  membranes  were  expelled,  three  more  perfectly 
formed,  but  imperfectly  developed,  embryos  were  discovered. 
Tapken,  quoted  by  De  Bruin,  gives  a  case  of  supcrfoetation  in 
a  BOW  wliich  was  bred  on  February  22,  1890,  G'^strum  and 
copulation  occurred  fourteen  days  later.  In  the  following  June 
she  gave  birth  to  seven  live  pigs,  and  fourteen  daj's  later  to  nine 
live  and  three  dead  pigs.  Reasoning  from  these  cases  in  mammals 
where    a    double    uterus    exists,   and   that,   exceptionally,   the 


Section  of  Anatomy  and   Physiology.  471 

ordinary  physiological  rule  of  ovulation  being  in  abeyance  during 
pregnancy  is  dispensed  with,  superfoetation  seems  not  alone 
possible,  but  extremely  probable.  Whether  this  applies  also  to 
human  gestation  is  extremely  doubtful.  In  the  thirty-eight 
recorded  cases  of  bicornuate  uteri  in  women  there  is  no  case 
mentioned  of  superfoetation  having  occurred.  Obstetrical 
literature  contains  several  recorded  cases  of  what  presumably 
were  instances  of  superfoetation,  but  whether  true  superfoetation 
occurs  in  the  normal  human  uterus  is  very  doubtful.  With  the 
thickened  decidua  blocking  the  lumen  of  the  tube  and  the  plug  of 
mucus  which  blocks  the  cervical  canal  at  an  early  date,  the  passage 
of  another  spermatozoon  at  later  date  is  rendered  very  improbable. 

Professor  Mettam  said  he  did  not  think  it  exceptional  to 
find  cases  of  that  form  of  gestation,  seeing  that  the  animals  had 
a  bicornuate  uterus.  He  had  convinced  himself  that  ovulation 
occurred  during  pregnancy,  and  that  was  probably  the  explana- 
tion of  animals  going  a  long  time  in  pregnancy. 

Professor  Thompson  said  it  did  not  seem  beyond  the  bounds  of 
possibility  that  the  two  were  impregnated  at  the  same  time, 
and  that  for  some  reason  one  developed  and  the  other  did  not. 
They  saw  the  same  thing  in  the  seeds  of  plants. 

Dr.  Cassidy,  in  reply,  said  that,  in  looking  for  an  explanation 
for  these  cases,  we  must  ask  ourselves  the  question — Was  it 
possible  for  a  spermatozoon  to  Uve  in  the  passages  for  four  weeks 
and  then  fertihse  another  ripe  ovum  ? 

Transposition  of  Viscera. 

Mr.  Seton  Pringle  read  a  note  on  a  case  of  complete  trans- 
position of  the  viscera.  The  condition  was  found  in  a  man, 
aged  twenty-seven,  who  was  the  subject  of  extensive  cancer 
of  the  rectum.  He  opened  the  abdomen  for  the  purpose 
of  fully  examining  the  extent  of  the  disease,  and,  if  removal 
was  out  of  the  question,  of  performing  a  colotomy.  He  foimd 
a  transposition  of  all  the  abdominal  organs,  and  as  removal  was 
impossible,  did  a  colotomy,  fixing  a  knuckle  of  iUac  colon  in  an 
incision  in  the  right  inguinal  region.  The  heart  was  also  situated 
in  the  right  thorax,  the  apex  beat  being  in  the  fifth  right  intercosta 
space,  one  and  three  quarter  inches  inside  the  nipple  hne.  Mr. 
Pringle,  in  referring  to  the  theory  associating  cases  of  transposition 
with  twin  birth,  pointed  out  that  his  patient  said  he  was  not  one 
of  twins,  nor  was  there  any  record  of    a  foetus  papyraceus. 

Professor  Dixon  said  that,  in  twin  formation,  an  early  separa- 
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tion  in  the  embryonic  plate,  so  that  the  resulting  twin  embryos 
would  be  ventrally  opposed,  was  held  to  afford  an  explanation 
of  transposition  of  viscera  in  one  of  the  embryos. 

Professor  MLoughlin  favoured  the  view  that  '"  trans- 
position "  was  dependent  on  a  primitive  vascular  irregularity 
of  the  abnormal  embryo.  The  chrection  of  the  first  bend  of  the 
tubular  heart  was  probably  determined  by  the  internal  pressure 
on  the  wall  of  the  vessel  being  greater  on  that  side  owing  to  the 
greater  rush  of  blood  from  the  left  omphalo-mesenteric  vein, 
which  is  larger  than  the  right.  An  accidental  cause  leading  to 
the  production  of  a  larger  right  vein  would  produce  a  primary 
bend  of  the  heart  to  the  left  and  so  initiate  the  changes  responsible 
for  transposition  of  viscera  in  the  thorax.  Similarly  a  venous 
irregularity  might  be  responsible  for  transposition  of  the  abdominal 
viscera  independently  of  the  thoracic. 

Dr.  Rutherford  said  he  thought  it  should  be  remembered 
that  the  opposite  umbilical  vein,  even  although  at  a  sUghtly 
later  period,  enlarged  considerabl)'^  as  compared  with  its  fellow, 
so  that  it  was,  perhaps,  going  rather  far  to  attribute  the  position 
of  the  heart  to  the  influence  of  the  blood  flow  through  one  of  the 
veins  bringing  blood  to  it.  Though  the  first  bend  of  the  heart 
was  to  the  right,  the  great  growth  was  afterwards  to  the  left. 
It  was  interesting  that  in  the  development  of  the  teleostean 
heart  they  had  an  early  bend  to  the  right,  and  that  despite  the 
fact  that  the  pericardial  cavity  was  very  much  larger  than  the 
contents  of  the  cavity. 

Anatomical  Abnormalities. 

Professor  Geddes  showed  specimens  and  lantern  sUdes  of 
developmental  and  acquired  abnormalities  met  with  in  the 
dissecting  room  during  the  winter  session  1909-10. 

The  first  of  these  was  an  abnormal  nasal  duct,  Avhich  opened 
into  the  middle  instead  of  into  the  inferior  meatus  of  the  nose. 
On  dissection  it  was  found  that  there  was  a  thin  fibrous  cord 
occupying  the  normal  position  of  the  duct.  No  record  of  a  similar 
abnormality  had  been  discovered  in  the  literature. 

The  next  specimens  shown  were  abnormal  bicuspid  Icet/i.  One  of 
these  was  a  second  lower  bicuspid  of  the  right  side,  which  pos- 
sessed two  distinct  fangs,  of  which  one  was  partially  sub-divided 
so  that  the  tooth  showed  indications  of  possessing  three  roots. 

An  ahnorm<d  right  Ihwj  was  next  demonstrated.  In  it  the 
obhque  fissure  was  well  formed,  but  there  was  merely  an  indica- 
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tion  of  the  horizontal  fissure.  In  addition  there  were  two  irregular 
fissures  in  the  region  of  the  apex,  and  a  cardiac  lobe  was  present. 
On  dissection  it  was  found  that  though  the  horizontal  fissure 
was  superficially  absent,  there  was  no  structural  reason,  so  far 
as  the  arrangement  of  the  bronchi  was  concerned,  why  it  should 
not  have  been  present.  The  irregular  fissuiing  at  the  apex  was 
interpreted  as  representing  an  attempted  development  of  two 
apices.  This  was  deduced  from  the  fact  that  there  seemed  to 
be  two  distinct  apical  bronchi.  The  condition  of  the  lung  in 
the  seal,  and  the  occasional  condition  of  the  lung  in  the  human 
being,  in  which  the  vena  azj'^gos  major  hes  in  a  deep  gxoove 
separating  what  might  be  termed  an  internal  apex  from  an 
external,  was  referred  to.  In  this  case  the  vena  Azygos  major 
had  been  in  its  usual  position. 

Several  abnormal  livers  were  then  demonstrated.  One  of  these 
possessed  no  quadrate  lobe,  the  hgamentum  teres  passing  back- 
wards immediately  superior  to  the  gall  bladder.  In  consideration 
of  the  arrangement  of  the  fissures  on  the  inferior  surface  of  the 
hver,  it  was  suggested,  as  a  possible  explanation,  that  the  um- 
bilical vein  had  developed  from  the  vein  of  the  right  side. 

A  cast  of  a  peculiar  rectum  was  then  demonstrated.  In  this 
case  the  pelvic  colon  passed  down  the  left  side  of  the  pelvic 
cavity,  and  after  forming  a  U-shaped  bend  entered  a  gxeatly 
dilated  rectum  from  below. 

At  the  close  of  liis  demonstration  Professor  Geddes  showed  an 
unusual  ccecum  and  appendix,  and  a  series  of  photographs  to 
illustrate  the  mechanical  effects  of  a  massive  pleural  effusion. 

Professor  Symington  said  Professor  Geddes,  in  exhibiting 
the  abnormal  nasal  duct,  had  mentioned  that  in  certain  animals 
it  opened  into  the  cavity  by  several  orifices,  and  he  would  hke 
to  hear  if  Professor  Geddes  knew  any  in  wliich  it  opened  above 
the  inferior  turbinal.  [Professor  Geddes  :  No.]  The 
literature  of  abnormahties  was  so  enormous  that  it  was  difficult 
to  be  certain ;  but  it  was  a  very  unusual  condition.  With 
reference  to  the  pleural  effusion,  he  thought  there  was  a  very 
serious  defect  in  the  conducting  of  post-mortem  examinations. 
It  seemed  to  liim  that  a  great  deal  could  be  learned  if  some  harden- 
ing fluid  was  injected  and  the  organs  were  fixed  in  position.  The 
object  of  the  pathologist  was  to  get  the  organs  out  of  the  body, 
and  there  was  httle  attention  paid  to  the  topography  of  the  body 
under  pathological  conditions.  He  took  it  that  the  grooves 
shown  in  the  Uver  were  due  to  some  irregularity  in  the  contraction 
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of  the  diaphragm,  which  was  always  found  lying  in  the  grooves. 
With  regard  to  distended  rectum,  in  some  cases  the  folds  in  the 
rectum  practically  disappeared  in  the  distention. 

Dr.  Moorhead  asked  if  Professor  Geddes  had  had  an  oppor- 
tunity of  observing  the  position  of  the  double  fold  of  the  pleura, 
wliich  extended  from  the  back  of  the  heart  to  the  vertical  column. 
About  a  year  ago  one  of  the  Keiths  described  a  case  occurring  on 
the  right  side  and  displacing  the  pleural  fold  to  the  left  side, 
and  he  regarded  it  as  proving  that  the  angle  of  dulness  was  due 
to  actual  displacement  of  the  fold.  Extreme  difficulty  was  found 
in  carrying  out  Professor  Symington's  suggestion  with  regard 
to  post-mortems,  which  were  generally  done  in  a  hurry,  with 
friends  waiting  outside  the  door  to  inter  the  remains.  As  far 
as  possible  they  aimed  at  letting  the  patient  die  with  the  fluid 
removed.  When  they  did  make  use  of  a  hardening  agent,  it  was 
found  to  defeat  one  of  the  main  objects  of  a  post-tnortem — the 
finding  of  the  cause  of  the  pathological  condition.  He  would 
hke  to  know  if  Professor  Geddes  found  any  cirrhosis  in  the  Uver 
which  he  described  as  having  an  extra  lobe.  He  often  saw  the 
thin  edge  described,  and  he  generally  found  it  associated  with 
extreme  atrophy  or  cirrhosis. 

Professor  Thompson  asked  for  particulars  as  to  the  age  and 
sex  of  the  cases  of  abnormal  rectum,  and  whether  there  was 
evidence  that  the  rectum  had  been  used  as  a  permanent  receptacle 
instead  of  an  evacuating  mechanism. 

Professor  Dixon  said  they  must  all  have  been  struck  with 
the  extreme  constancy  of  the  gall-bladder,  though  there  did  not 
seem  to  be  any  reason  why  it  should  always  be  in  the  position 
in  which  it  was  found.  He  only  remembered  one  case  in  which 
it  varied.  He  would  be  inclined  to  think,  however,  that,  in 
Professor  Geddes'  case,  it  was  the  gall-bladder  that  was  astray 
and  not  the  vein.  He  would  like  to  be  convinced  that  the  remark- 
able specimen  of  abnormal  nasal  duct  was  not  caused  by  some 
surgical  interference.  The  duct  might  have  become  blocked 
at  some  time,  and  an  instrument  might  have  gone  astray  and 
opened  through  the  loose  bone  and  tissue  into  the  middle  meatus. 

Dr.  Pearson  said  he  had  seen  several  gall-bladder  operations 
in  which  the  gall-bladder  did  not  appear  to  be  in  its  usual  position, 
and  was  found  in  the  middle  line. 

Professor  M'Loughlin  asked  if  the  root  of  the  bicuspid 
tooth  which  was  showing  signs  of  division  was  the  posterior  root. 
H  80,  it  would  conform  to  the  broad  posterior  root  of  the  lower 
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bicuspids  of  the  anthropoids.  [Professor  Geddes  :  It  was  the 
posterior.]  He  would  Uke  to  know  if  the  so-called  accessory 
lobe  of  the  Uver  was  a  normal  piece  of  Uver,  and  if  its  ducts  were 
traced. 

Professor  Geddes,  in  reply,  said  he  did  not  see  any  difficulty 
in  believing  that  the  abnormal  duct  was  a  developmental  error. 
The  matter  was  still  under  investigation,  and  microscopic  shdes 
would  be  made.  The  evidence  in  the  case  of  the  gall-bladder 
suggested  the  probability  of  its  being  a  vascular  error,  and  not 
a  developmental  error  on  the  part  of  the  gall-bladder.  With  regard 
to  the  question  as  to  how  the  pleura  was  disposed,  there  was  no 
doubt  that  the  right  pleural  sac  was  very  large  posteriorly.  One 
was  hardly  justified  in  suggesting  that  that  was  necessarily  due  to 
massive  effusion,  since  they  met  the  condition  so  frequently 
in  cases  where  there  was  no  effusion.  The  majority  of  the  really 
large  rectums  were  found  in  females,  and  there  was  usually  a  very 
large  fsecal  load  when  the  subject  came  in.  But  they  had  occurred 
also  in  men,  and  sometimes  in  young  men. 

Human  Embryo  uj  the  Fifth   Week. 

Dr.  N.  C.  Rutherford  showed  lantern  sUdes  of  a  human 
embryo  of  the  fifth  week.  The  first  of  these  showed  the  opened 
chorionic  vesicle,  the  embryo  being  enclosed  in  the  amnion, 
while  the  yolk  sac  was  still  attached  and  lay  in  close  proximity. 
The  second  showed  the  amnion  opened,  and  a  very  well-preserved 
embryo  lying  inside.  Other  views  of  the  embryo  separated  from 
the  appendages  were  shown  in  conjunction  with  a  milUmetre 
scale  which  indicated  its  length  to  be  almost  exactly  eight  milH- 
metres.  The  photographs  were  entirely  untouched  or  retouched. 
The  characteristics  of  this  stage  of  development  of  the  external 
form  were  clearly  demonstrated  by  the  various  specimens.  Such 
features  as  the  protovertebral  markings,  the  closing  cervical 
sinus,  the  state  of  development  and  rotation  of  the  hmbs,  the 
commencing  appearance  of  the  middle  digit  on  the  left  side 
indicated  the  age  of  the  specimen  as  almost  exactly  the  middle 
of  the  fifth  week.  He  was  of  opinion  that  the  embryo 
had  no  exact  counterpart  among  those  collected  by  Keibel  and 
Hochstetter.  It  was  intermediate  between  Figs.  XVIII.  and 
XIX.  of  Keibel's  "Normentafeln"  and  between  Hochstetter's 
''  Embryones  Humani"  Re  III.  and  Ma  I.  That  being  the  case, 
Dr.  Rutherford  expected  that  further  examination  of  the  specimen 
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by  serial  section  and  reconstruction  would  be  productive  of  some 
profitable  results. 

Human  Eynbryo  showing  Ectopia  Cordis. 

Dr.  Rutherford  further  exhibited  a  lantern  slide  of  the 
external  form  of  a  human  embryo,  showing  ectopia  cordis.  He 
stated  that,  as  was  to  be  expected  in  such  a  pathological  condition, 
the  features  of  the  external  form  were  somewhat  anomalous, 
and  did  not  allow  of  any  exact  estimate  of  the  age  of  the  specimen. 
Judging,  however,  by  the  state  of  development  of  the  limbs,  he 
would  place  it  early  in  the  fifth  week.  The  entire  absence  of  an 
anterior  wall  to  the  pericardium  was  very  plainly  to  be  seen, 
the  separate  chambers  of  the  heart  being  clearly  visible  on  the 
surface.  The  thoracic  defect  reached  forwards  to  the  root  of 
the  neck,  but  fell  short  of  the  umbihcus  beliind.  He  attributed 
the  condition  to  the  failure  of  growth  of  the  ventro-lateral 
process  which  springs  from  the  protovertebra>,  resulting  in  a  defect 
analogous  to  that  of  spina  bifida. 

Professor  Dixon  asked  if  Dr.  Rutherford  had  noticed  little 
nodules  in  the  amnion  a  short  distance  away  from  the  embryo. 
They  seemed  to  be  common  in  the  Rotunda  cases,  and  it  was 
thought  that  they  were  associated  with  sypliiUtic  subjects. 

Professor  MLoughlin  said  that  spina  bifida  had  been 
produced  experimentally  by  treating  the  eggs  of  tadpoles  \vith  a 
weak  sodium-chloride  solution.  It  was,  consequently,  suggested 
that  some  unusual  chemical  condition  or  irregularity  of  the  blood 
of  the  mother  was  responsible  for  the  condition  of  ectopia  cordis. 
The  condition  of  spina  bifida  had  also  been  produced  in  a 
mechanical  way  by  shaking.  Was  there  a  condition  of  the 
womb  of  the  human  mother  that  might  be  regarded  as  a  parallel  ? 
It  was  not  unlikely  that  a  womb  in  an  unhealthy  condition  would 
not  allow  the  ovum  to  nest  properly  in  the  decidua.  Improper 
nesting  would  lead  to  improper  development  of  the  chorion. 
This  would  lead  to  improper  nourishment  of  the  embryo,  wliich 
would  be  the  same  as  treating  it  with  an  abnormal  fluid.  Might 
not  an  endometric  condition  of  the  womb  be  a  cause  of  such 
abnormalities ".' 

Dr.  Rutherford,  in  reply,  said  the  question  of  the  develop- 
ment of  eggs  in  the  unsuitable  media  was  a  very  complicated 
matter,  and  the  fow  facts  known  were  insufficient  to  give  a  basis 
for  any  dear  hypothesis.  As  far  as  he  remembered,  there  was 
nothing  abnormal  in  the  amnion. 


SANITARY  AND  METEOROLOGICAL  NOTES. 

Vital  Statistics. 
For  four  weeks  ending  Saturdmj,  October  8,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — ^registered  in  the  week 
ended  October  8,  1910,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  15.9  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  October  8, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  mthin  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortaUty  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  October  8,  1910,  were  equal  to  an  annual  rate 
of  1.8  per  1,000,  the  rates  varying  from  0.0  in  fourteen  of  the 
districts  to  5.2  in  Portadown — one  of  the  2  deaths  from  all  causes 
for  that  district  being  from  measles.  Among  the  94  deaths  from 
ail  causes  for  Belfast  were  one  from  measles,  one  from  whooping- 
cough,  and  7  from  diarrhoeal  diseases.  Of  the  33  deaths  from 
all  causes  registered  in  Cork  4  wore  from  diarrhooal  diseases,  and 
one  was  from  diphtheria.  Among  the  7  deaths  from  all  causes 
registered  in  Limerick  was  one  from  diphtheria,  and  2  deaths  from 
diarrhoeal  diseases  are  also  included  in  the  10  deaths  from  all 
causes  registered  in  Waterford. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  witli 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  402,928,  that  of  the 
City  being  310,298,  Rathmines  37,047,  Pembroke  28,948,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  October  8,  1910,  amounted  to  219 — 
109  boys  and  110  girls;  and  the  deaths  to  160 — 76  males  and 
84  females, 

DEATHS. 

Omitting  the  deaths  (numbering  9)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  death- 
rate  was  19.5  per  1,000.  The  total  deaths  registered  (151) 
represent  a  death-rate  of  20.7  per  1,000  per  annum.  During 
the  forty  weeks  ending  with  Saturday,  October  8,  the  death- 
rate  averaged  21.2,  and  was  2.9  below  the  mean  rate  for  tlio 
corresponding  portions  of  the  ten  years  1900-1909. 

Among  the  deaths  from  all  causes  registered  one  doatli  was 
from  measles,  one  was  from  scarlet  fever  ;  2  were  from  whooping- 
cough  :  2  deaths  were  from  diphtheria.  3  deaths  from  enteric  fever 
(excluding  one  death  from  a  locality  outside  the  Area),  and  12 
deaths  from  diarrluxal  diseases,  nil  being  of  children  tinder  5  years 
of  age.  There  were  also  7  deatlis  from  enteritis  at  the  age.  In 
each  of  the  3  preceding  weeks  there  had  been  deaths  from  scarlet 
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fever,  2,  0,  and  0 ;  from  enteric  fever,  one,  one,  and  0 ;  from 
whooping-cougli,  2,  one,  and  2  ;  from  measles,  0,  3,  and  0 ;  from 
diphtheria,  2,  3,  and  2  ;  and  from  diarrhceal  diseases,  21,  22,  and 
27.  There  was  one  death  from  influenza,  which  in  each  of  the 
3  preceding  weeks  had  caused  one,  one,  and  2  deaths,  re- 
spectively. 

Included  among  5  deaths  from  pneumonia  (all  forms)  were 
2  from  lobar  pneujnonia,  one  from  broncho-pneumonia,  while  2 
were  attributed  to  fneumonia  (not  defined). 

There  were  29  deaths  from  all  forms  of  tuberculous  disease. 
This  figure  includes  17  deaths  from  tubercular  phthisis  {phthisis), 
2  deaths  from  tubercular  meningitis,  one  death  from  tubercular 
peritonitis,  and  9  deaths  from  other  forms  of  the  disease.  In 
each  of  the  3  preceding  weeks,  deaths  from  all  forms  of  tuber- 
culous disease  had  been  24,  27,  and  29. 

Carcinoma  caused  the  deaths  of  6  persons,  and  there  were 
6  deaths  from  cancer  or  malignant  disease  (undefined). 

The  deaths  of  5  infants  were  due  to  prematurity. 

Of  15  deaths  from  diseases  of  the  brain  and  nervous  system, 
9  were  from  convulsions.  The  latter  figure  includes  the  deaths 
of  4  infants  under  one  month,  4  over  one  month  and  under  one 
year  of  age,  and  one  child  aged  one  year  and  7  months. 

Twenty  deaths  were  from  diseases  of  the  heart  or  blood  vessels, 
and  15  deaths  were  caused  by  bronchitis. 

Among  the  deaths  from  accident  or  negligence,  which  were  10 
in  number,  one  was  caused  by  a  motor  car,  3  were  of  children 
under  5  years  of  age  from  burns  or  scalds,  one  was  by  drowning, 
and  one  of  an  infant  by  suffocation  in  bed. 

In  3  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  comprise  the  death  of  one  infant  under  one  year  old  and  the 
deaths  of  2  persons  aged  60  years  and  upwards. 

Fifty-eight  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (38  being  infants  under  one 
vear,  of  whom  11  were  under  one  month  old)  and  35  were  aged 
60  years  and  upwards,  including  23  persons  aged  70  and  upwards, 
of  whom  6  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  90  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 


480 


Hattitari^  (tint  Meteorological  Xotes. 


STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  loturns  of  the  number  of  cases  of  infectiou.s  diseases 
notified  under  the  '  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  '"  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  tiible,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dubhn  ;  Mr.  Fawcett,  Executive  Sanitary  Ofificer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  Dr. 
R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District;  and  Dr.  Bailie,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 

Tablk  showing  THi';  NuMiJEK  OF  Gases  of  Infectious  Diseases  notiiled  in  the  Dublin 
Registration  Area  (viz. — the  City  of  linblin  and  the  Urban  Districts  of  Rathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  October  8,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  {*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  op  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  October  8,  1910,  one  case  of  measles 
was  admitted  to  hospital,  5  were  discharged,  and  3  cases  remained 
under  treatment  at  its  close. 

Twenty  cases  of  scarlet  fever  were  admitted  to  hospital,  12 
were  discharged,  there  was  one  death,  and  80  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of  21  convalescents  in  Beneavin,  Glasnevin,  the  Con- 
valescent Home  of  Cork  Street  Fever  Hospital.  At  the  close 
of  the  3  preceding  weeks  the  cases  in  hospital  had  been  68,  68, 
and  73,  respectively. 

Thirteen  cases  of  diphtheria  were  admitted  to  hospital,  3  were 
discharged,  there  was  one  death,  and  54  patients  remained  under 
treatment  at  the  close  of  the  week.  The  cases  in  hospital  at  the 
close  of  the  3  preceding  weeks  numbered  38,  10,  and  45, 
respectively. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  6  were  discharged,  and  47  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week,  the  respective  numbers 
in  hospital  at  the  close  of  the  three  preceding  weeks  being  49, 
44,  and  49. 

In  addition  to  tbe  above-named  diseases,  5  cases  of  pneumonia 
were  admitted  to  hospital,  4  were  discharged,  and  21  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND   SCOTLAND. 

The  mortality  of  the  week  ended  Saturday,  October  8,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
12.3),  was  equal  to  an  average  annual  death-rate  of  12.8  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  14.4  per  1,000,  the  rate  for  Glasgow  being  14.9, 
and  for  Edinburgh,  13.9. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  October  8.  From  this  report  it  appears  that 
of  a  total  of  76  cases  notified,  40  were  of  scarlet  fever,  19  of 
phthisis,  12  of  diphtheria,  and  5  of  erysipelas. 

2  II 
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Among  the  392  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  206  cases  of  scarlet  fever,  47  of  phthisis, 
91  of  diphtheria,  10  of  measles,  one  of  chicken-pox,  14  of  enteric 
fever,  11  of  whooping-cough,  6  of  erysipelas,  and  one  of  puerperal 
fever. 

Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  October,  1910. 
Mean  Heignt  of  Barometer,       -  -  -     30.023  inches. 

Maximal  Height  of  Barometer  (5th,  at  9  a.m.),     30.578 
Minimal  Height  of  Barometer  (31st,  at  9  p.m.),     29.200      „ 
Mean  Dry-bulb  Temperature,    -  -  -     51.2°. 

Mean  Wet-bulb  Temperature,  -  -  -     49.-1. 

Mean  Dew-point  Temperature,  -  -  -     47.5°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .330  inches. 
Mean  Humidity,  .  .  .  .     87.8  per  cent. 

Highest  Temperature  in  Shade  (on  1st),  -     63.4°. 

Lowest  Temperature  in  Shade  (on  12tli),  -     37.9°. 

Lowest  Temperature  on  Grass  (Radiation)  (12th),  35.1° 
Mean  Amount  of  Cloud,  -  -  66.9  per  cent. 

Rainfall  (on  18  days),    -  -  -  -       2.222  inches. 

Greatest  Daily  Rainfall  (on  2nd),  1.083      „ 

General  Directions  of  Wind,      -  -  -     W.N.W.,  E 

Remarks. 
A  mild,  cloudy  month,  of  N.W.  and  E.  winds.  Save  for  a 
downpour  of  rain  (1.083  inches),  accompanied  by  tliunder  and 
lightning,  on  the  afternoon  and  in  the  evening  of  the  2nd,  the 
rainfall,  although  frequent  in  the  second  half  of  the  month,  was 
small.  Of  the  first  14  days,  only  4  were  "  rain-days."  After  the 
14th,  there  were  only  3  rainless  days  out  of  17.  The  clouded 
state  of  the  sky  was  a  feature  of  the  month — the  mean  amount 
of  cloud  being  70.6  per  cent,  at  9  a.m.  and  63.2  per  cent,  at  9  p.m. 
After  the  passage  eastwards  of  a  V-shaped  thunderstorm  depres- 
sion on  the  2nd,  Ireland  remained  under  anticyclonic  conditions 
until  the  10th,  when  another  V-shaped  depression  came  in  from 
the  Atlantic,  causing  a  temporary  break  in  the  weather.  The 
easterly  winds  of  the  latter  part  of  the  month  were  determined 
by  the  presence  of  an  anticyclone  in  the  N.,  and  of  a  stationary 
depreesion  over  the  Bny  of  Biscay  and  the  Atlantic  Ocean  in  the 
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same  latitude.  On  the  31st,  tlie  first  large  and  deep  depression 
of  the  winter  season  spread  quickly  to  the  British  Islands  from 
the  Icelandic  region,  producing  a  gale  from  ci.W.  to  W.  and  a 
sudden  and  extreme  perturbation  of  temperature. 

In  Dublin  the  arithmetical  mean  temperature  (51.7°)  was 
above  the  average  (49.5°)  ;  the  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  51.2°.  In  the  forty-six  years  ending  with  1910, 
October  was  coldest  in  1892  (M.  T.  =  44.8°)  and  in  1896  (M.  T.  = 
(45.0°).  It  was  warmest  in  1908  (M.  T.  =  55.4°)  and  in  1876 
(M.  T.  =  53.1°). 

The  mean  height  of  the  barometer  was  30.023  inches,  or  0.183 
inch  above  the  corrected  average  value  for  October — namely, 
29.840  inches.  The  mercury  rose  to  30.578  inches  at  9  a.m.  of 
the  5th,  and  fell  to  29.200  inches  at  9  p.m.  of  the  31st.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.378 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  51.2°,  or  3.6° 
below  the  value  for  September,  1910.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  51.7°,  compared  with  a 
thirty-five  years'  (1871-1905)  average  of  49.5°.  Using  the  formula, 
Mean  Temp.  =  Min.  +  {Max.  —  Min.  x  .485),  the  mean  tem- 
perature was  51.5°,  or  2.2°  above  the  average  mean  temperature 
for  October,  calculated  in  the  same  way,  in  thirty-five  years, 
1871-1905,  inclusive  (49.3°).  On  the  1st  the  thermometer  in  the 
screen  rose  to  63.4° — wind,  S.  ;  on  the  12th  the  temperature 
fell  to  37.9° — wind,  W.N.W.  The  minimum  on  the  grass  was 
35.1°  also  on  the  12th. 

The  rainfall  was  2.222  inches,  distributed  over  18  days.  The 
rainfall  was  below,  while  the  rainy  days  were  equal  to,  the  average. 
The  average  rainfall  for  October  in  the  thirty-five  years,  1871- 
1905,  inclusive,  was  2.870  inches,  and  the  average  mmiber  of 
rainy  days  was  18.  In  1880  the  rainfall  in  October  was  very 
large — 7.358  inches  on  15  days.  In  1875,  also,  7.049  inches  fell 
on  26  days.  On  the  other  hand,  in  1904  only  .454  inch  fell  on  11 
days,  in  1890  only  .639  inch  fell  on  but  11  days;  in  1884,  only 
.834  incn  on  but  14  days  ;  and  in  1868  only  .856  inch  on  15  days. 

High  winds  were  noted  on  8  days,  and  attained  the  force 
of  a  gale  on  2  days — the  13th  and  31st.  The  atmosphere  was 
foggy  in  Dublin  on  the  6th,  7th  and  21st.  There  was  a 
lunar  halo  on  the  18th.     Thunder  and  lightning  occurred  on  the 
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2nd.     Hail  fell  on  the  20tb.     The  aurora  borealis  was  seen  on 
the  4th,  6th  and  15th. 

The  rainfall  in  Dublin  during  the  ten  months  ending  October 
31st,  1910,  amounted  to  27.330  inches  on  177  days,  compared 
with  21.106  inches  on  158  days  in  1909,  12.366  inches  on  123  days 
during  the  same  period  in  1887  (the  dry  year),  20.466  inches  on 
145  days  in  1901,  24,481  inches  on  172  days  in  1902,  27.882 
inches  on  196  days  in  1903,  19.601  mches  on  163  days  in  1904, 
20.462  inches  on  161  days  in  1905,  19.439  inches  on  168  days  in 
1906,  22.261  inches  on  182  days  in  1907,  20.776  inches  on  167 
days  in  1908,  and  a  thirty-five  years'  (1871-1905)  average  of 
23.030  inches  on  164  days. 


Mr.  William  H.  Clark,  B.A.,  reports  that  at  the  Normal 
Climatological  Station  in  Trinity  College,  Dublin,  the  mean  height 
of  the  barometer  was  30.019  inches,  the  range  of  atmospheric 
pressure  being  from  30.578  inches  at  9  a.m.  of  the  5th  to  29.212 
inches  at  9  p.m.  of  the  3l8t.  The  mean  value  of  the  readings  of 
the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  52.0°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  52.1°.  Tne  screened  thermometers  rose  to  64.9°  on  the  Ist^ 
and  fell  to  37.8°  on  the  12th.  On  the  9th  the  grass  mini- 
mum was  30.4°.  Rain  fell  on  14  days  to  the  amount  of 
2.047  inches,  the  greatest  fall  in  24  hours  being  1.120  inches  on  the 
2nd.  The  duration  of  bright  sunshine,  according  to  the  Campbell- 
Stokes  recorder,  was  60.3  hours,  of  which  9.0  hours  occurred  on 
the  12th.  The  mean  daily  sunshine  was  1.9  hours.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was  52.8°  ; 
at  a  depth  of  4  feet  it  was  54.1°. 


Dr.  Christopher  Joynt,  F.R.C.P.I.,  registered  2.275  inches  of 
rain  on  18  days  at  21  Leeson  Park,  Dublin,  the  largest  measure- 
ment in  24  hours  being  1.070  inches  on  the  2nd.  The  ten  months' 
rainfall  at  this  station  is  29.035  inches. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  Tlie  Green,  Malahide, 
Co.  Dublin,  was  1.305  inches  on  10  days,  the  greatest  fall  in  24 
hours  being  .645  inch  on  the  1st.  The  mean  shade  temperature 
was  48.8°,  the  extremes  being— highest,  59.5°  on  the  Ist;  lowest, 
34.0°  on  the  11th. 

Captain  Edward  Taylor,  D.L.,  returns  the  rainfall  at  Ardgillan, 
Balbriggan,  Co.  Dublin  (height  above  sea  level.  210  feet),  as  1.4  9 
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inches  on  15  days,  the  largest  measurement  in  one  day  being 
.55  inch  on  the  2nd.  The  rainfall  was  1.18  inches  below  the 
average  and  the  rain-days  were  2  in  defect.  From  January  1  to 
October  31,  the  rainfall  at  Ardgillan  has  been  25.68  inches  on 
163  days,  or  2.4.3  inches  and  9  days  above  the  respective  averages. 
The  highest  shade  temperature  in  October  was  63.7°  on  the  ith, 
the  lowest  was  34.9°  on  the  31st. 

Dr.  Arthur  S.  GofE  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  19  days  to  the  amount  of  2.27  inches,  com- 
pared with  2.40  inches  on  21  days  in  1901,  3.45  inches  on  24 
dajs  in  1902,  3.38  inches  on  26  days  in  1903,  .42  inch  on  9  days 
in  1904,  1.54  inches  on  15  days  in  1905,  4.52  inches  on  24  days 
in  1906,  5.40  inches  on  30  days  in  1907,  1.77  inches  on  15  days  in 
1908,  and  3.02  inches  on  25  days  in  1909.  The  greatest  measure- 
ment in  24  hours  was  .85  inch  on  the  2nd.  The  mean  temperature 
in  the  shade  was  51.4°,  the  range  being  from  62°  on  the  1st,  4th 
and  5th  to  40°  on  the  20th  and  31st.  The  mean  temperature  of 
October  was  50.0°  in  1901,  50.9°  in  1902,  50.8°  in  1903,  51.6° 
in  1904,  47.1°  in  1905,  50.7°  in  1906,  19.r°  in  1907.  55.0°  in  1908. 
and  51.6°  in  1909. 

At  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin,  Mr.  George  B. 
Edmondson  measured  2.22  inches  of  rain  on  30  days,  the  maximum 
in  24  hours  being  .85  inch  on  the  2nd.  The  mean  temperature 
of  the  month  was  50.8°,  the  thermometer  rising  to  70°  (?)  on  the 
€th  and  falling  to  38°  on  the  31st. 

The  rainfall  recorded  at  Cheeverstown  Convalescent  Home, 
Clondalkin,  Co.  Dublin,  by  Miss  C.  Violet  Kirkpatrick,  was  1.61 
inches  on  17  days.  The  heaviest  rainfall  in  24  hours  was  .65  inch 
on  the  2nd. 

Dr.  W.  S.  Ross  recorded  2.18  inches  of  rain  on  20  days  at 
Clonsilla,  Greystones,  Co.  Wicklow,  the  greatest  rainfall  in  24 
hours  being  .72  inch  on  the  2nd.  The  mean  temperature  for 
October  was  49.5°.  The  shade  thermometer  rose  to  66°  on  the 
7th,  and  fell  to  38°  on  the  30th. 

At  Knockdohan,  Greystones,  Co.  Wicklow,  Mr.  R.  Cathcart 
Dobbs,  J. P.,  measured  2.870  inch  es  of  rain  on  17  days,  the  maximal 
fall  in  24  hours  being  .700  inch  on  the  2nd.  From  January  1  to 
October  31,  1910,  the  rainfall  at  Knockdolian  amounted  to 
29.410  inches  on  147  days. 

Dr.  J.  T.  Crowe  reports  that  2.62  inches  of  rain  fell  on  20  days 
at  the'Ro^-al  National  Hospital  for  Consumption  for  Ireland, 
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near  Newcastle,  Co.  Wicklow.  The  maximum  in  24  hours  was 
.85  inch  on  the  2nd.  Tlie  mean  temperature  of  the  month  at 
the  Hospital  was  50.7°,  the  extreme  readings  of  the  shade  ther- 
mometer being — highest,  62°  on  the  5th  ;   lowest,  38°  on  the  7th. 

Mr.  W\  Miller  states  that  in  the  City  of  Cork  there  were  20 
days  with  rain  during  the  month,  or  2  days  more  than  the  average — 
total  fall,  4.03  inches,  which  was  0.73  inch  over  the  average. 
The  greatest  day's  rain  was  that  of  the  29th — .78  inch.  The 
rainfall  of  the  past  ten  months  was  30.61  inches  on  178  days, 
which  was  0.87  inch  over  the  average  for  the  same  period.  The 
rain-days  were  22  in  excess. 

The  Rev.  Arthur  Wilson,  M.A.,  recorded  a  rainfall  of  4.61 
inches  on  21  days  at  the  Rectory,  Dunmanway,  Co.  Cork.  The 
lieaviest  fall  in  24  hours  were  1.00  inch  on  the  27th,  .66  inch  on 
the  1st,  .64  inch  on  the  26th,  and  .63  inch  on  the  28th.  Rain 
fell  without  cessation  for  36  hours  from  7  p.m.  of  the  26th.  The 
average  rainfall  of  October  for  the  past  6  years  is  5.73  inches. 

Mr.  William  Holbrow  reports  a  rainfall  of  5.81  inches  on  17 
days  at  Dcrreen,  Kenmare,  Co.  Kerry,  the  heaviest  fall  in  24 
hours  being  1.45  inches  on  the  Ist.  The  weather  was  fairly  fine 
at  Derreen  from  the  2nd  to  the  24th.  From  the  26th  to  the  31st 
there  was  a  stormy  period. 

At  the  Ordnance  Survey  Office,  Phcenix  Park,  Dublin,  the 
October  rainfall  was  1.584  inches  on  18  days.  The  heaviest 
fall  in  24  hours  was  .575  inch  on  the  2nd.  The  total  amount  of 
l)right  sunshine  was  70.6  hours,  the  daily  maximal  duration 
being  8.3  hours  on  the  Ist. 

At  the  Royal  Botanic  Gardens,  Glasnevin,  rain  fell  on  18  days 
to  the  amount  of  1.910  inches,  the  greatest  daily  fall  being  .87 
inch  on  the  2nd. 


THE   queen's    UNIVEKSITY   OF    HELFAST. 

The  following  candidates  have  passed  the  D.P.H.  Examination 
hold  in  October,  1910  :— R.  G.  M.  Clements,  M.D.  ;  Charles 
Dickson,  M.B.  ;  G.  W.  M'Comb,  M.B.  ;  J.  A.  Sinton,  M.B., 
D.P.H.  Cantab,  (passed  with  distinction  and  was  awarded  Special 
Prize). 


PERISCOPE. 

ALVAREXGA    PRIZE     OF    THE    COLLEGE    OF    PHYSICIANS    OF 
PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting  to 
about  one  hundred  and  eighty  dollars,  will  be  made  on  July  14, 
191 1,  provided  that  an  essay  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  prize  shall  have  been  offered.  Essays 
intended  for  competition  may  be  upon  any  subject  in  Medicine, 
but  cannot  have  been  published.  They  must  be  typewritten, 
and  must  be  received  by  the  Secretary  of  the  College,  Thomas  R. 
Neilson,  M.D.,  on  or  before  May  1,  1911.  Each  essay  must  be 
sent  without  signature,  but  must  be  plainly  marked  with  a  motto 
and  be  accompanied  by  a  sealed  envelope  having  on  its  outside 
the  motto  of  the  paper  and  within  the  name  and  address  of  the 
author.  It  is  a  condition  of  competition  that  the  successful  essay 
or  a  copy  of  it  shall  remain  in  possession  of  the  College  ;  other 
essays  will  be  returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  Prize  for  1910  has  been  awarded 
to  Dr.  M.  Katzenstein,  of  Berlin,  Germany,  for  his  essay  entitled 
"  The  Formation  of  an  Arterial  Collateral  Circulation  in  the 
Kidney." 

LITERARY   NOTE. 

Messrs.  Bailliere,  Tindall  &  Cox,  medical  publishers,  of 
London,  announce  that  they  have  just  published  a  small  but 
important  work  entitled  "  Some  Considerations  of  Medical 
Education,"  written  by  S.  Squire  Sprigge,  M.A.,  M.D.  Cantab. 
In  this  work  the  medical  education  of  the  country  is  briefly 
described,  the  position  of  the  General  Council  of  Medical  Education 
and  Registration  is  explained,  and  the  valuable  nature  of  the 
work  done  by  this  body  is  insisted  upon.  Opportunity  has  also 
been  taken  of  reminding  those  who  ignore  the  fact  that  the 
Council,  which  works  for  the  Public  and  exists  to  see  that  the 
Public  is  served  by  a  properly  enrolled  and  adequately  instructed 
medical  profession,  is  supported  pecuniarily  by  the  Medical 
Profession.     The  vnrious  diflficulties  which  have  arisen  from  a 
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plethora  of  degree-  and  diploma-giving  bodies,  from  an  over- 
crowded curriculum,  from  an  excessive  elaboration  of  purely 
scientific  instruction,  and  from  other  well-known  reasons,  are 
put  out  here  briefly,  and  their  solutions  are  discussed,  with  special 
stress  upon  the  one-portal  system. 

A   NEW    MASSAGE    METHOD. 

At  the  Eighty-second  Congress  of  German  Naturalists  and 
Physicians,  held  at  Konigsberg,  Pimssia,  Dr.  Adolf  Schnee,  o 
Schoneberg,  Berlin,  delivered  two  lectures  on  this  subject.  The 
lecturer  at  first  referred  to  the  recent  articles  on  the  subject  in 
Nos.  30  and  31  of  the  M edizinischen  Klinik,  and  again  cursorily 
described  his  new  massage  apparatus,  which  for  the  greater  part 
is  capable  of  replacing  the  manual  massage  practised  up  to  the 
present,  and  which,  with  only  a  third  part  of  the  exertion,  not 
only  acts  much  more  intensively  and  thoroughly,  but  also  has  an 
exceedingly  beneficial,  agreeable  and  nerve-soothing  effect.  The 
massage  apparatus  in  question,  called  by  the  inventor 
'■  E-las-to,"  with  the  aid  of  metal  plugs  actuated  by  springs, 
may  be  employed  for  tapotement,  petrissage,  effleurage  and 
fiictional  massage,  and  further  allows  of  a  combination  of  the 
above  with  thermal  and  electrical  massage,  thus  considerably 
increasing  the  effects  of  the  treatment.  The  experience  gained 
in  this  respect  up  to  the  present  is  very  promising  for  the  thera- 
peutical utilisation  of  this  new  massage  method.  The  apparatus 
is  handy,  simple  in  construction,  and,  being  easily  cleaned  or 
sterilised,  is  absolutely  hygienic. 

A    REWARD    OP    MERIT. 

'I'be  gold  medal  (highest  award)  has  been  conferred  upon 
Messrs.  Burroughs,  "Wellcome  &  Co.  for  their  exhibit  at  the 
first  International  Shootmg  and  Field  FjMjrts  Exhibition 
Vienna,  1910. 
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Listerine 

The  Standard  American  antiseptic  for  internal  and  external  use 

.'Awarded  Goil  Medal  (lUglieH  Axeard)  Lewi$  Jb  Clark  Ce>itennial  Expo$ition,  Portl'Hid,\ 
I  1905;  Avarded  Gold  Medai  (Highest  Award)  lyOtixtiana  Pureiuue  Expoiition,  St.  l.ouit,  j 
\l904:  Avxtrded  Bronze  Medal  (Higheii  Aveard)  ExpotUion  Univertelle  de  1900,  i'arii.l 


The  word  Listerine  assures  to  thffe  Medical  Profession  a  non- 
poisonous  antiseptic  of  well  proven  efficacy  ;  uniform  and  definite 
in  preparation,  and  having  a  wide  field  of  usefulness. 

Listerine  represents  the  maximum  of  antiseptic  streng^th  in 
the  relation  that  it  is  the  least  harmful  to  the  human  organism 
in  the  quantity  required  to  produce  the  desired  result ;  as  such,  it 
is  generally  accepted  as  the  standard  antiseptic  preparation  for 
general  use,  especially  for  those  purposes  where  a  poisonous  or 
corrosive  disinfectant  cannot  be  used  with  safety.  It  has  won 
the  confidence  of  medical  men  by  reason  of  the  standard  of  excel- 
lence (both  as  regards  antiseptic  strength  and  pharmaceutical 
elegance),  which  has  been  so  strictly  observed  in  its  manufacture 
during  the  many  years  it  has  been  at  their  comipand. 

The  success  off  Listerine  Is  based  upon  nterit,  I.  e.  the 
best  advertisement  off  Listerine  Is  -  Listerine. 

Lambert  Pharmacal  Company, 

ST.   LOUIS,   U.S.A. 


•Tin  combnting  serious  illi)es>i,  it  is  doubly  important  to  be  assured  that  the 
*  patient   is   supplied   with   j,'enuine    Listerine,   ;is   the  substitutes   sometimes 
offered  by  the  trade  are  generally  of  undetermined  antiseptic  strength,  and 
too  often  worthless  for  the  purpose  for  which  'hey  are  required. 


Valentine's  Meat-Juice 

In  Diarrhoea,  Dysentery  and  Cholera  In- 
fantum where  it  is  Essential  to  Conserve 
the  Weakened  Vital  Forces  without  Irritat- 
ing the  Digestive  Organs,  Valentine's  Meat- 
Juice  demonstrates  its  Ease  of  Assimilation 
and    Power    to    Sustain    and    Strengthen. 

Diseases  of  Children 


W.  T.  Watt,  M.  D.,  Di- 
rector Imperial  Medical  College, 
Tientsin,  China  :  "In  cases  of 
Infantile  Diarrhoea,  which 
weakens  and  debilitates  a 
child  rapidly,  I  have  found 
Valeiitine's  Meat-Juice  a 
gjeat  stimulant  and  quick  re- 
storative of  vitality.  Three 
years  agfo,  when  an  epidemic 
broke  out  in  Tientsin,  I  ord- 
ered my  staif  to  try  «your 
Meat-Juice,  which  justified  all 
expectations,  having  been  sat- 
isfactory to  patients  and  phy- 
sicians alike." 

Henry  N.  Read,  M.  D., 
Prof.  Diseases  of  Cliildre?i, 
Long  Island  College  Hospital, 
Brooklyn,  N.  V. :  "I  have 
long-  used  Valentine's  Meat- 
Juice,  especially  in  Diseases 
of  Children,  and  esteem  it 
higfhly.  It  has 'proven  most 
valuable  in  the  Enteric  Dis- 
orders of  Children,  both  in 
my  practice  and  Hospital 
work." 


For  Sale  by  European  and  American  Chemists  and  Dru^sts 


VALENTINE'S  MEAT-JUiCE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 


"APENTA 

THE  BEST  NATURAL  APERIENT  WATER. 


"  The  predominance  of  Magnesium  Sulphate  and 
"  the  presence  of  Lithium  in  APENTA  WATER  having 
"been  recently  pointed  out  by  Professor  Pouchet,  I 
"  determined  to  ascertain  for  myself  the  properties  of 
"  this  water,  and  for  this  purpose  I  prescribed  it  for  a 
"large  number  of  my  patients. 

"  My  observations  have  proved  that  APENTA 
"WATER  is  an  excellent,  very  active  purgative,  and 
' '  of  strictly  constant  composition.  Its  action  is  mild 
"  and  reliable,  and  a  wineglassful  acts  as  an  aperient 
"without  producing  either  griping  or  discomfort.  It 
"  is  the  Water  specially  suited  for  the  treatment  of 
"habitual  constipation.  Moreover,  by  its  special  and 
"  constant  composition  this  Water  appears  to  me  to 
'•  merit  a  place  by  itself  in  the  therapeutics  of  Mineral 
"Waters." 

Paris,  ith  February,  1899. 

Dr.  LANCEREAUX, 

Projesseur  a  la  Facultd  de  Mtdccine,  Paris  ; 

Medecin  honoraire  des  HopHaux  ; 

Pri'sident  d,'  r A nid.< >,.;.•  d.-  Af.'d.rl,,.: 

SOLE    IMPORTEHS- 

The  Apoilinaris  Company,  Ltd.,  London. 
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